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New Premature Nipple Makes Seamless Eveready Nurser 
the ONLY Truly Complete Feeding Unit 


Lift the 


Feed the 
Yo] oh 


In answer to professional demand, Seam- 
less introduces the new Petite nipple for 
wide-mouth nursing bottles. Developed pri- 


. marily for prematures, the Petite joins the 


Regular Seamless nipple. Both nipples 
come either with the single-hole or cross-cut 
incision. Both fit the Seamless Eveready 
Nurser, allowing you to feed fast, slow and 
premature feeders with but a single unit. 


Ideal for Terminal Sterilization 
The Seamless Eveready Nurser, ideally 


Finest Quality Since 1877 


suited for ordinary sterilization, lends itself 
perfectly to the terminal technique. No need 
for cumbersome paper, glass, aluminum 
closures. Available through your Hospital 
Supply Dealer. 


For FREE Samples 


Write now for samples of the complete 
Eveready Nurser with Regular and Petite 
nipples, with single-hole and cross-cut 
incisions. Standardize with Seamless 
Eveready, and simplify your infant feeding. 
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To lovers of the French cuisine, Chambord is an 
oasis in New York City. Here the flair for viands of 
originality demands and gets from Sexton relishes, 
condiments and appetizers of the desired piquancy 
and tanginess. Just as the French know so well how 
to prepare and serve meals with that extra fillip of 


style and taste, so does Sexton know how to create and 


prepare the appetizers and relishes that transform 


a meal from the commonplace to the distinctive. 


JOHN SEXTON & CO., CHICAGO, 1954 
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ST. EXPEDITUS HOSPITAL 


. ‘ 
Deas Suter Nechartern—; 

Here's a scoop to start this letter! In keeping with Pope 
Pius XII's suggestion to the Mother Generals not too long ago, the . 
Sisters of St. Expeditus have made some changes in their habit. 

No, they're not wearing pump shoes and nylon stockings, and the 
habit still doesn't look like a "religious" version of the Waves 
like some of the new communities. I wouldn't know a coif from a 
cape, so you'll have to see them yourself to actually know. But 
they've cut something back in their head dress so that the younger 
Sisters can pass State driving license requirements if necessary, 
and they've dropped what I think they call their "guimpe". It was 
made of some inflammable material and it was hot in the summer and 
getting in the way the rest of the year, so I'm told. The veil also 
has been shortened. Thank God. I almost stepped on it a couple of 
times going down the stairs behind then. 

I suppose there will be some unfavorable reactions to the 
changes of some of the communities and the modern habits adopted 
by the newer orders. There shouldn't be. The original habits 
were an adaptation of the dress of the ordinary lay women of the 
time when the community was started. The new communities are simply 
following an example set years ago--and besides they're in accord 
with the Holy Father's suggestion that the Sisterhoods "conform 
every time your Sisters and your own experience tell you that the 
moment has come to take account intelligently of present-day forms 
of life." 

Lovers of Our Lady, of course, will never be free from trials 
and little problems till we stand before her throne in Heaven. 
Maybe she is making sure that during the Marian Year we will all 
have plenty of opportunity to become like her. Besides crowded 
conditions in the hospital, May has also brought a host of con- 
ventions, special devotions and what not. The student nurses, 
particularly the seniors who are taking an honest but accidental 
pride in the fact that they are Marian Year graduates,have been 
attending Mass daily during Mary's month; which means getting up at 
5:30 a.m. since we have Mass at six. 

Oh, yes, the Catholic Hospital Convention at Atlantic City. 

At the present writing, Sister Ann Noel and Sister Dymphna will 
probably be going. Last year, the Bishop at the diocesan institute 
for religious was rather pointed in his remarks about diocesan 
representation at meetings that affect the welfare of our schools 
and hospitals. So, St. Expeditus and the other hospitals in the 
diocese are coming through, despite the strain that it puts on the 
departments when the supervisors are away. 

I'm hoping to go myself to Atlantic City, if I can get a sub- 
stitute. I missed the one at Kansas City, which I understand was 
wonderful. I really enjoyed the ones at St. Louis and Cleveland, 
however. Good programs and you see a lot of your old friends. If 
you get a chance to go, go with an open mind and don't be stingy with 
your notebook in putting practical ideas down that could work at 
your hospital. Too many come back and don't do anything about what 
they learned. Hope to see you one of these days. Until then, in 
Christ, your brother, 
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(STERILE THIOPENTAL SODIUM, ABBOTT) 
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clinical reports intravenous anesthesia 
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The Diack Control is the 
Most Popular check for 


autoclaves on the 
Market! 





See us at 
Booth 718 


SMITH & UNDERWOOD 


Sole Manufacturers of Diack Controls 
and Inform Controls 
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Bishop Cody Appointed to 
St. Joseph, Missouri Diocese 


To the many Sister participants at 
the St. Louis and Chicago Conferences 
for Higher Superiors in September 
1953, the recent appointment of the 
Most Rev. John P. Cody as Coadjutor 
Bishop of the Diocese of St. Joseph 
(Missouri) will be a source of interest. 
Bishop Cody was one of the principal 
program participants in the programs 
for these two regional meetings. He 
discussed “The Modernization of Bus- 
iness Procedures in Catholic Hospi- 
tals.” His presentation set forth very 
clearly what administrators should con- 
sider in this particular area of their re- 
sponsibility. 

As Auxiliary Bishop of the Arch- 
diocese of St. Louis, Bishop Cody has 
had wide experience in the field of 
administration. His counsel and ad- 
vice are much sought for in matters 
of construction, insurance, etc. Bishop 
Cody has assisted the Association most 
generously in its programming as well 
as in its day to day operations. 

The Editors of HOSPITAL PROGRESS 
and the Officers of the Association join 
in extending congratulations to Bishop 
Cody in this new appointment. 


Merit Award to Sister Bernadette 
St. Anthony’s Hospital, Milwaukee 


At the recent meeting of the Wis- 
consin Hospital Association in Mil- 
waukee, Sister M. Bernadette, O.S.F., 
Administrator of St. Anthony's Hospi- 
tal, Milwaukee, was selected as the re- 
cipient of this year’s award of merit. 
The presentation of the award was 
made by Dr. H. M. Coon of Madison 
and Monsignor Edmund J. Goebel who 
are trustees of the state hospital asso- 


- Ciation. 


Sister Bernadette has been active in 
the program of the Wisconsin Confer- 
ence of Catholic Hospitals for many 
years. She has also served on various 
committees of the Catholic Hospital 
Association. She was one of the prin- 
cipal hostesses at the Association’s an- 
nual convention in Milwaukee some 
years ago. 

The Editors of HOSPITAL PROGRESS 
and the Officers of the Association join 
in extending congratulations to Sister 


Bernadette on this well-merited recog- 
nition of her contribution to hospital 
work. 


New Officers Elected for 
Wisconsin Conference 


The recent meeting in Milwaukee 
of the Wisconsin Conference of Cath- 
olic Hospitals held on March 16 and 
17 and attended by 160 delegates and 
guests elected the following slate of 
officers to guide the program of the 
Conference for the year 1954: Presi- 
dent—Sister M. Wilhelmina, O.S.F., 
Sacred Heart Sanitarium, Milwaukee; 
Vice-President—Sister Mary David, 
C.S.A. of St. Agnes Hospital, Fond du 
Lac; Secretary-Treasurer—Sister Mary 
St. Mildred, S.M., Misericordia Hospi- 
tal, Milwaukee; Members of the Board 
of Diérectors—Sister Mary Agnese, 
O.S.F., St. Joseph’s Hospital and Sister 
Mary Marciana, D.C., of St. Mary's 
Hospital, Milwaukee. 


Oklahoma Catholic Hospitals 
Fourth Annual Meeting of the 


Organized by the president, Sister 
M. Agnes, St. Anthony’s Hospital, Ok- 
lahoma City, and the other officers of 
the Oklahoma Conference of Catholic 
Hospitals, this year’s meeting had as 
its general theme the “Obligation of 
the Catholic Hospitals to Teach.” The 
Sisters of Mercy of Mercy Hospital, 
Oklahoma City, were hostesses to the 
visiting delegates and guests on Wed- 
nesday, March 24. 

The morning session was devoted to 
a business meeting. A symposium was 
presented in the afternoon, with Sister 
M. Coletta, R.S.M. as presiding officer. 
Participants in the symposium were: 
Sister M. Agnes, who discussed “Im- 
proving Patient Care Through Effec- 
tive Teaching of Personnel”; Sister M. 
Marcelline of Ponca City Hospital, 
who reviewed “Methods of Teaching 
in a Catholic Hospital”; and Sister M. 
Alberta of St. Anthony Hospital, Okla- 
homa City, who discussed the team 
concept of teaching as applied to nurs- 
ing service.- 

Sister M. Florentia of St. Mary’s 
Hospital, Enid, was chairman for the 
second part of the afternoon program, 

(Continued on page 10) 
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No Kuife-Scraping Needed 


—_ ... BECAUSE THERE ARE NO CREVICES 
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Seamless, sanitary top eliminates 
dirt-collecting crevices on all 
Blickman-Built Food Conveyors 








ORDINARY 
CONSTRUCTION 


showing food conveyor 
top with crevices around 
each well. 


ee ee a ee Sails 












@ In ordinary food conveyor construction, wells 


are separate units, forming crevices where edges ie a ae 
ICKMAN SANITARY TOP — 


are joined to top deck. These crevices form natural MAN 
‘ showing smooth, continuous _ 
surfaces where 


traps for food and dirt particles. Usually, adhesions 
can be loosened only by scraping with a knife or 
other sharp instrument. Even then, deposits can’t 
be completely removed. It is impossible to achieve 
real cleanliness. Extra time and labor are required Blickman-Built food conveyors alone offer the seamless, sanitary 


every time the conveyor is cleaned. top as standard construction. Investigate this—and other essen- 
tial features, before you buy your next food conveyor. 





Blickman’s new seamless top construction, how- 
ever, permits thorough sanitation. Round and rec- 
tangular wells are actually part of the top deck. the New selective Menu Food Conveyor 
Where edges of the wells meet the top, they form 
smooth, continuous, crevice-free surfaces. There 





One conveyor now gives you a great 
variety of inset arrangements for your 


are no recesses where dirt can lodge. Cleaning is selective menus. Interchangeable square 
quick and easy. Just wiping with a damp cloth and rectangular pans can be placed in 
hee bia titelie wideband ial 1 f the rectangular wells in different com- 

Pe ae ay ee ae Se “eee binations. Round wells are used for soup 
bright, clean-looking, sanitary! or other liquids; two heated drawers for 


special diets. There are many other in- 
teresting features—write for complete 


SEND FOR Wecs VALUABLE BOOK information. 


Describing complete line of Blickman-Built 
food conveyors, including the widely- 
' acclaimed selective-menu models. Contains 


detailed specifications. S. Blickman, Inc., 1705 Gregory Avenue, Weehawken, N. J. 

















(F Blickman-Built a 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 


FOOD SERVICE EQUIPMENT 





You are welcome to our exhibit at the Catholic Hospital Association Convention, Convention Hall, Atlantic City, N. J., Booths No. 536-40-42, 
May 17-20, and to the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City, N. J., Booths No. 301-303, May 26-28. 
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(Continued from page 8) 
which employed the dynamic discus- 
sion techniques known as the “66” 
method. These questions were pre- 
sented to the group for consideration, 
review, and possible solution: (1) 
How can we secure cooperation and 
participation of all personnel in che 
in-service educational program? (2) 
How can human relations be improved 
by teaching? (3) How can we help 
to make everyone in the hospital con- 
scious of his or her teaching responsi- 


bility? (4) How can we teach safety 
to patients and personnel? 

The final feature of the afternoon’s 
session dealt with the recommenda- 
tions presented to the group. 

Committees in session during this 
meeting were: Program, for which 
Sister M. Ninette of Mercy Hospital, 
Oklahoma City, served as chairman; 
By-laws, (Sister M. Charlotte, of St. 
Mary’s Hospital, Enid); Resolutions, 
(Sister M. Alma of Blackwell); and 
Nominating, (Sister M. Virginia of 
St. John’s Hospital, Tulsa. ) 








THESE 


the Solution of Choice 


cutting edges. 


Economical to use. 








bolic acid) or 





nake B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD ¢ CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 


yourself of a medium free from phenol (car- 


highly effective in its rapid destruction. of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 


mercury compounds . . . one 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Bacteria | 50% Dried Blood | Without Blood 





Staph. aureus 15 min. 2 min. 








E. coli 15 min. 








PRICE 





Per Gallon $5.00 


Strept. hemolyticus 15 min. 

















Per Quart $1.75 


No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO- 
PHENYL, Holds up to 8” instruments. 





PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 
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The newly elected officers wiil be 
reported in the next issue of HOSPITAL 
PROGRESS. 


Boston Conference on 
Financial Problems 


On March 21, 22 and 23 a Confer- 
ence on Financial Problems in the 
Catholic Hospital was presented at the 
Hotel Kenmore, Boston; it was jointly 
sponsored by the Catholic Hospital As- 
sociation and the New England Con- 
ference of Catholic Hospitals. Active 
in its development was the Rt. Rev. 
Msgr. A. C. Dalton, Director of Cath- 
olic Hospitals for the Archdiocese of 
Boston, together with several of the 
Sister administrators of Boston. His 
Excellency, Archbishop Cushing ad- 
dressed the 120 participants in this 
Conference, stressing the need for 
sound financial policies as well as a 
spirit of charity and service for the 
patients. 


The first day’s program centered 
around the theme of “Adequate Fi- 
nancial Practices in the Catholic Hos- 
pital.” Monsignor McGowan and Mr. 
Markey opened the initial session of 
the Conference with a discussion of 
the importance of this aspect of hos- 
pital administration and the sphere 
of activity which it should cover. 


The afternoon session was presided 
over by Sister Mary Alma of St. Eliza- 
beth’s Hospital, Brighton, and was in 
the form of a panel discussion in 
which the viewpoint of the hospital ac- 
countant was presented by Sister Mary 
Charles of St. John’s Hospital, Lowell; 
the public accountant’s viewpoint by 
Mr. Raymond L. Mannix of Boston 
University; while the viewpoint of the 
administrator was presented by Sister 
Bernard Mary of St. Francis Hospital, 
Hartford, Conn. 


Also presented at this particular ses- 
sion was a resume of “National Studies 
and Reports Affecting Hospital Fi- 
nance.” Of primary importance was 
the report of the Commission on the 
Financing of Hospital Care which was 
presented by Monsignor McGowan 
and Mr. Theodore W. Fabisak of Bos- 
ton. This was followed by a discus- 
sion period in which many _ partici- 
pated. 

The concluding feature of the first 
day’s program was a discussion on 
“Services of Religious.” The general 
recommendations respecting this mat- 
ter were reviewed by Monsignor Mc- 


(Continued on page 14) 
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+ 5% marks another milestone in the history of hypodermic syringes — 
completely interchangeable VIM barrels and pistons. NO MORE MATCHING 
PROBLEMS — Every piston fits every barrel. Odd pistons and barrels may be combined 
as usable syringes — a real saving. Furthermore, clear barrels CAUSE 
LESS FRICTION AND LONGER SYRINGE LIFE. Precision fit is guaranteed .. . no leakage, no backfire. 





Trade Mark Reg. US. Pat. Off 


Presently available in 2 cc size only. | NTERCH A NGE ABLE 


Packaged individually or in units of 


ONE DOZEN, SYRINGES 
MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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(Continued from page 10) 
Gowan, and Mr. J. M. Cunningham of 
New York discussed the accounting 
treatment of this element in Catholic 
hospital administration. 

The second day’s program opened 
with two very practical considerations, 
“Mechanized Accounting,” by Mr. S. 
David Kaufman of Brookline, Mass., 
and “Work Simplification Principles 
as Applied to Office Procedures” by 
Mr. Harold Dunlap of Boston. 


Here’s assured safety 
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@ All blades, attachments and accessories used with 
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Sister Oliva of Carney Hospital, 
Boston was presiding officer for the 
afternoon session. The meeting took 
the form of a panel discussion concern- 
ing “Hospital Admitting, Credit and 
Collection Practices.” Sister Marie 
Elizabeth of St. Francis Hospital, Hart- 
ford, Conn., represented the admitting 
office manager in this discussion; Miss 
Frances M. Hernan of Massachusetts 
General Hospital in Boston had the 
role of the credit and collection man- 
ager; Mr. Theodore W. Fabisak dis- 
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cussed the third party agency and th: 
public; Sister Mary Alberta of Bo: 
Secours Hospital, Methuen, Mass. tool. 
the interests of the hospital account 
ant; Mr. Arthur J. McDonald of Bos 
ton served as the public relations con 
sultant; and the interests of the ad- 
ministrator were represented by Sis. 
ter Marie Reparatrice of Pittsfield 
Perhaps no session of the Conference 
was more active than this panel dis- 
cussion, which considered the many 
difficult questions and problems in- 
herent in the admitting and credit de- 
partments. 


The final day’s program touched 
upon cost analysis, financial and sta- 
tistical statements; while the afternoon 
session was devoted to “The Problem 
Clinic.” Mr. Stuart W. Knox, ac- 
counting specialist for the Massachu- 
setts Hospital Association presided for 
the morning session. Mr. William F. 
Voboril of Boston outlined very ef- 
fectively and clearly “The Purposes and 
Techniques of Cost Analysis” as ap- 
plied to hospital service, and Sister 
Anthony Marie of St. Vincent's Hos- 
pital, New York, presented the topic 
“Financial and Statistical Statements”. 
Reverend L. E. Skelly, Director of Hos- 
pitals for the Archdiocese of Hartford, 
Conn., presided for the afternoon ses- 
sion. 


Carolinas-Virginias Conference 


The general chairman for this year’s 
annual meeting of the Carolinas-Vir- 
ginias Conference, which took place 
in Roanoke, Va. on April 28, was 
Monsignor George Lewis Smith, Di- 
rector of Catholic Hospitals for the 
Diocese of Charleston, S.C. Assisting 
Monsignor Smith were Rev. F. Harold 
Nott, Director of Hospitals for the 
Diocese of Richmond, Rev. Peter Den- 
ges, V. F., Director of Hospitals for 
the Diocese of Raleigh, and Rev. Rob- 
ert H. Hickey, Acting Director of Hos- 
pitals of the Diocese of Wheeling. 


The first program feature was an ad- 
dress by Leo G. Schmelzer of Garfield 
Memorial Hospital, Washington, D.C., 
on “Medical Staff Organization.” The 
second, “Administrative Organization 
Within the Hospital,” was given by 
Sister Mary Philip of St. Joseph’s Hos- 
pital, Pittsburgh, Pa. The Sister ad- 
ministrators of the Catholic hospitals 
of South Carolina were hostesses for 
the luncheon at the Hotel Roanoke for 
the visiting Sister delegates and guests. 


(Concluded on page 16) 
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(Concluded from page 14) Annual Proceedings of the 


This was followed by a discussion on Ontario Conference 


“Reimbursement for Hospitalization of 
Indigents” presented by R. Zach 
Thomas, Jr., administrator of Charlotte 
Memorial Hospital, Charlotte, N.C. 
The concluding program feature was 
a round table panel discussion on hos- 
pital problems conducted by Father 
Nott and a selected panel. The meet- 
ing concluded with a business session 
of the Conference. 


Just received at the Association's 
Central Office is the 68-page Proceed- 
ings of the Ontario Conference of 
Catholic Hospitals, covering the 1953 
meeting of the group, held in Toronto 
late in October. Included are the presi- 
dent’s address, the talk by the Execu- 
tive Director on “Coordinating the 
Spiritual and Professional Objectives 
of the Catholic Hospital”, the paper 
by Sister Denise Léfébvre of Montreal 
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on “Trends in Nursing Education”, 
“Canadian Accreditation of Hospitals’ 
by Dr. W. Douglas Piercey of Ottawa, 
“Psychiatry—An Integral Part of Nurs- 
ing” by Sister M. Benedicta of Peter- 
borough, “Organizational Trends for 
Better Nursing Service” by Father 
Flanagan, etc. Reports of various other 
groups in which the Ontario Confer- 
ence is interested are also contained 
in the booklet. These refer to the 
Catholic Hospital Council of Canada, 
the Biennial Meeting of the Canadian 
Hospital Association, the 38th An- 
nual Meeting of the Catholic Hospital 
Committee reports 
conclude the volume which terminates 
with a list of exhibitors. 


The officers of the Ontario Confer- 
ence are to be congratulated on this 
undertaking. Surely this is one very 
effective means of serving the mem- 
bers of the Conference. +% 
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May 16 
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tives 
May 18-19 
Women’s Auxiliaries 
May 18 
Hospital Chaplains’ Conference 
May 19-20 


Meetings for Specialists 


Conference of Catholic Schools of 
Nursing, 7th Annual Meeting 
May 15-16 

Sixth Annual Instituce for Hospital 
Pharmacists 
May 17-19 

Institute for Medical Technologists 
May 17-19 

Institute for Medical Record Libra- 
rians 
May 18-20 

Conference for X-ray Technicians 
May 19-20 
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EDITORIAL 


N the recent months during which the Commission for the Accreditation of 
Hospitals has conducted its surveys and the American College of Surgeons 
has attempted to put teeth in its standards, the cry has been heard in some 
areas that there were attempts to take control away from local groups. There 
was the strong innuendo that standards and criteria were being used which might 
be satisfactory in the large cities but could not be realistically applied in other 
areas. 


These charges need to be examined. We most certainly do not want to 
be subjected to purely arbitrary regulations which do not have meaning or 
which are administered merely for purposes of exercising control from a cen- 
tral office. However, every movement which, for organizational and func- 
tional reasons, operates from a large city, should not be treated as suspect. 


There is only one universal criterion in evaluating the accreditation move- 
ment and the work of the College of Surgeons. Do they promote better hos- 
pital and medical care? If they do, then they have the same value in the rural 
areas as they have in our large cities. The people at the grass roots have rights 
also. 


Realizing that resources and talents are not always equally available in all 
communities, we cautiously ask if the criteria being employed are unreasonable 
and unattainable in smaller cities and smaller hospitals. There is no demand 
that every institution have all the latest gadgets or that there be a brain 
specialist on every staff. On the contrary, the hospital and medical men are 
judged on the manner in which they recognize their limitations and function 
accordingly. The most important criteria do not involve the spending of 
money, but rather the control of human conduct. The keeping of meaningful 
records does not involve any considerable outlay of capital. The work of a 
tissue committee presents no budget problem. Careful consultation and lim- 
itation of privileges do not call for plant expansion, but rather the intelligent 
and responsible use of scientific talents available. All of these are possible in 
any hospital—they cost no money, but they are most important as tools to im- 
prove the quality of hospital and medical care. In like manner, the establish- 
ment of a joint conference committee is easy to attain, and it can be most use- 
ful in clarifying the joint responsibility of the administration and the medical 
staff for good patient care. 


We respect the democratic principle of local responsibility and other 
prerogatives of local groups, but when these sacred principles are merely 
used as flags to protect carelessness, professional mediocrity and laziness, this 
borders on the hypocritical. The consumer of health services is the one who 
must be considered primarily and at all times. 


We hope that hospital and medical groups will continue to work to- 
gether unselfishly for the best interests of those who are dependent on the 
hospitals and the medical profession for conscientious professional attention. 
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Let’s Look a Gift 
Horse in the Mouth 


An editorial in the March issue of 
Trustee entitled “Two Wrongs” calls 
attention to a situation which is, un- 
fortunately, all to prevalent. Here it 
is, in toto: 

A recent editorial in the Journal of 
Pediatrics* calls attention to a reprehensi- 
ble practice that could lead to a serious rift 
with certain commercial houses. Even more 
important, it could seriously undermine the 
public’s confidence in the integrity of the 
medical profession and the hospital. 

“A few corporations are alleged to be 
making ‘philanthropic’ grants to hospitals 
conditioned upon the use of their products,” 
the editorial states. It cites a report by 
a pediatrician that one large maternity hos- 
pital received as a “gift” an expensive ap- 
paratus for resuscitating the newborn in- 
fant, ‘and immediately thereafter the brand 
of milk that had been used satisfactorily for 
14 years was replaced by the donor's 
brand.” Another hospital, the editorial 
said, had reportedly been given funds from 
the same source for the construction of an 
addition to its physical plant, contingent 
upon the hospital's using the donor's prod- 
uct. A third institution was said to have 
received three incubators and a contribu- 
tion to the expansion of its formula room— 
all with the proviso that a specific brand of 
milk be used. 

In still another instance, the editorial 
went on “a hospital group is reported to 
have been on the verge of accepting a sub- 
stantial research grant from another com- 
pany with the understanding that a par- 
ticular preparation would be used.” A 
member of the pediatrics staff heard about 
it ‘and spelled out in plain English what 
was being proposed. The happy aftermath 
of this incident is stated to have been an 
apology from the company and the giving 
of the grant with no conditions attached.” 

These incidents constitute something of 
a “switch” on another pernicious practice 
that has been reported from time to time. 
Companies serving the hospital field occa- 
sionally receive letters from hospitals say- 
ing, in effect, that the hospital expects a 
contribution from the company for its 
operating or building fund, and if the gift 
is not forthcoming the hospital might here- 
after buy its merchandise elsewhere. Some- 
times the letter even specifies how much 
money is expected, often as a percentage 
of the business that company did with the 
hospital last year. Another approach is to 
solicit the company for “advertising” in 
the hospital’s house organ or annual re- 
port. 

Both these practices, whether they be in- 
stigated by the supplier or by the hospital, 
are to be deplored, and it is in the best 
interests of everyone to put a stop to them 
in a hurry. 

There is nothing wrong with a hospital’s 


“Journal of Pediatrics, Vol. 43, No. 4, 
October 1953, page 495. 
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receiving voluntary grants or donations for any gifts extracted from them more 


from commercial organizations, so long as 
these contributions are not made condi- 
tional (expressed or implied) upon the hos- 
pital’s use of any particular brand of prod- 
uct. The hospital owes it to its com- 
munity and its patients to do all its pur- 
chasing on an objective basis, and there is 
no room for favoritism. 

Nor is it wrong for a hospital to go to 
an industry in its community for contribu- 
tions to a capital fund appeal, and here it 
does not matter whether that industry serves 
the hospital field or not. The main con- 
sideration is that as a part of the com- 
munity the company may and should feel 
an obligation to participate in helping its 
community hospital. What zs improper is 
for the hospital to solicit gifts from a cor- 
poration simply because it buys that cor- 
poration’s merchandise. 

Any appeal for funds should be strictly 
on the basis of demonstrated need, and the 
hospital’s past and future purchases should 
play no part whatever in the request. Solici- 
tation of funds through a threatened or im- 
plied boycott is only one step removed 
from blackmail. 

If the instances cited by the Journal of 
Pediatrics are true, and there is no reason 
to believe otherwise, then it is evident 
that the blackmail works both ways. Hos- 
pitals can stop it if they want to. 

One way is to adopt the policy of a 
hospital in Ohio, which recently forwarded 
to the American Hospital Association a 
copy of a letter its administrator had writ- 
ten to the head of a large hospital supplier: 

“Dear Mr. .....:.....% Thank you for 
your contribution to the building fund 
which was received today. I regret that I 
have to return this check because it is con- 
trary to hospital policy to accept donations 
from hospital suppliers. This could create 
an unhealthy situation for us as well as 
for a nationwide firm such as yours. Again 
accept our thanks for your generosity. Very 
truly yours,” 

Perhaps this policy is too rigid, for it 
could prevent the hospital from accepting 
money honestly proffered with no strings 
attached, as the check in question seemed to 
be. Perhaps the safest and simplest thing 
for the hospitals to do is to adopt (and 
enforce) a rule against gifts that are in 
any way conditional, at the same time re- 
solving never to use the blackjack them- 
selves. 

One variation on the fund solicita- 
tion idea mentioned in this editorial is 
the Christmas gift letter which some 
hospitals send every year to supply 
companies. Obviously, this approach 
is just as imprudent as those referred 
to in the Trustee editorial. It strikes 
us that aside from the ethical implica- 
tions there is a very practical angle 
which needs to be mentioned. Hos- 
pital supply companies are in business 
for a profit and it stands to reason that 


they will try to reimburse themselves 


or less under compulsion. It takes no 
great brain racking to discover who is 
going to foot the bill eventually. 


Note to Deans of 
Medical Schools 


Of all the chronic ills that beset 
hospital administration, medical staff 
problems are perhaps the most stub- 
born. The Central Office of the Cath- 
olic Hospital Association receives in- 
quiries about this aspect of running 
hospitals almost every day, and there 
seems to be an almost endless variety 
of difficulties. 


It is not really hard to understand 
why this should be so. The relation- 
ship that exists between hospital ad- 
ministration and medical staff is a 
rather delicate one, nebulous and ill 
defined in some respects, complicated 
by isolationist thinking and planning 
on the part of hospital administration 
and medical staffs, and often depend- 
ing for its success on large measures 
of mutual good will. Certainly no one 
with a modicum of common sense 
would claim that the blame for such 
friction as occurs belongs on any one 
doorstep; speaking for hospital admin- 
istration, we know that there is much 
to learn. Hospital executives could do 
a better job of informing medical men 
of the problems of administration so 
that there could be a more understand- 
ing and cooperative approach to med- 
ico-administrative problems. 


It has struck us repeatedly that the 
medical schools could do much to pre- 
vent medical staff problems from ever 
occurring. We realize that the cur- 
ricula are already heavily burdened, 
and that harassed deans are subjected 
to constant pressures to squeeze more 
and more scientific knowledge into the 
basically rigid pattern of the medical 
school curriculum. Yet, we should like 
to enter a plea for greater emphasis on 
hospital administration and medical 
staff relationships in medical schools. 
The source of many of the const? .”_ 
erupting problems is plain lack of un- 
derstanding on the part of physicians 
of their place in the complicated 
scheme of today’s hospital; and school 
remains the best, perhaps the only, 
place where the necessary information 
can be supplied. 
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In a changing world, 
some yalues will never change 


The Heart of the Catholic Hospital 





By THE MOST REV. RICHARD J. CUSHING 


EDITOR’S NOTE: The following article is reprinted from the March issue of 
The Catholic Nurse. The message it carries is particularly appropriate to the 
39th Annual Convention of the Catholic Hospital Association, summing up as 
it does the very heart and spwit of what a Catholic hospital stands for.. .“Ful- 
filling the Objectives of the Catholic Hospital” has implications both spiritual 
and scientific; but the spiritual aims will surely always be the most important. 


N THE Catholic scheme of things, 

whether with an individual doctor 
or nurse or with an organized institu- 
tion, the care of the sick is never a 
purely scientific or sociological prob- 
lem. 

I hope that our Catholic practition- 
ers of every kind have as keen a re- 
gard for scientific standards and for 
sociological values as have their secu- 
lar neighbors. They are bound to 
have such not merely for legal and 
practical reasons, but also for strictly 
moral reasons. 

A Catholic hospital should strive 
to be the best in the community not 
merely in order to meet various kinds 
of competition but also in order to 
meet the more exacting demands of 
God’s eternal Will. In Catholic medi- 
cal and nursing service any compro- 
mise with the highest perfection pos- 
sible should always be looked upon as 
a spiritual defect as well as a scien- 
tific imperfection or a_ sociological 
error. 


Mere Standards Are Not Enough 


But the true inspiration of Catholic 
hospital work can never be merely 
scientific standards or conformity with 
the cold blueprints of a sociological 
program. We do not serve what a 
great Boston poet once called, with 
bitter irony, the “Statistical Christ” of 
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secular social service. The Christ of 
our inspiration is symbolized by the 
Sacred Heart of Jesus, a radiant, com- 
passionate Christ, of flesh and blood, 
ardent to serve us by His supernatural 
grace, yearning to be served by us in 
the person of His poor, destitute, de- 
serted, sick or otherwise afflicted. Thus, 
for us all social programs are made 
warm by a consecrated identification 
between the service we give those who 
depend upon us and the service we 
owe the Christ upon whom we our- 
selves depend. Jaa 

We serve Jesus Christ through the 
Corporal and Spiritual Works of 
Mercy and these are at one and the 
same time the heart of our social pro- 
gram. When we undertake relief 
work, it is not because failure to dis- 
tribute food leads to unrest and to 
war; it is because Jesus Christ is best 
served when we feed the hungry. 
When our nurses answer the nervous 
appeal of those who cry in pain for 
water, it is not merely because such 
attentions make for better hospital 
morale; it is because Jesus Christ ex- 
pects our service of Him to include the 
giving of drink to the thirsty. 

So also we sacrifice to clothe the 
naked; we plan to harbor the home- 
less; we budget our time so we may 
visit the sick; through chaplains and 
personally we reach the prisoners; in 
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various ways we ransom Captives, with 
tender care we bury the dead—not to 
meet state standards (though we may 
act in accordance with these) nor to 
anticipate or to solve social problems, 
but simply and solely because these 
are the ways by which Jesus Christ 
has commanded us to serve Him in the 
person of His Brethren. 

The Catholic concept of social pro- 
grams, and in particular the Catholic 
concept of the relation of supernatural 
charity to hospital work, does not in- 
fluence the thinking of our times as 
much as we wish. The emphasis is on 
civil laws or convention codes, or the 
resolutions and proposals of secular 
conventions, commissions or  insti- 
tutes. This is in line with the general 
secular spirit of the age; it is not pe- 
culiar to hospital work or to social 
service. 

A certain lip service is still paid to 
phrases from the gospels, from the 
beatitudes, from the commandments 
and from the religious traditions of 
the Christian world, but if it came to 
an absolute choice in our secular soci- 
ety between the sermon on the Mount 
and the Articles of War, between the 
beatitudes and a Federal program 
drawn up for institutions or housing 
projects or veterans’ relief or maternity 
aid—I leave you to guess which would 
prevail! 


Inspiration Must Be Found in 
Corporal Works of Mercy 


I do not wish to be misunderstood. 
I repeat: we Catholics should be sec- 
ond to none in respect for standards 
and in pursuit of social values. But 
we must not allow these cold, limited 
norms to be the highest and the best 
level of our inspiration. Our doctors, 
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nurses, executives and other members 
of hospital personnel are dedicated to 
the very important work of saving 
bodies, saving community health, sav- 
ing national vitality and saving the 
things which make for social order and 
for a better world here below. But 
the essential inspiration of their so- 
cial program must still be the Cor- 
poral Works of Mercy; their most im- 
portant aim, the saving of their own 
souls. 

I think our Catholic hospitals, gen- 
erally speaking, have succeeded in 
blending secular standards and eternal 
values. You may enter the Catholic 
hospital in either of two ways; casu- 
ally, with the careless nonchalance of 
a perfectly well man; or on a stretcher, 
with the fear of a dread disease in 
your heart. 

In the first case you will admire the 
splendid efficiency of a modern hospi- 
tal, its absolute orderliness, its noise- 
lessness and cleanliness, its absence of 
hospital smells, the perfect professional 
manner of its staff, the rapid alterna- 
tion of the black habits of Nuns and 
the starched white linen of nurses and 
internes. 

In the second, though you will have 
little inclination to observe, you will 
be taken into the heart of a marvelous 
organization, whose sole concern is 
health, whose method is personal serv- 
ice, whose watchword is unceasing 
vigilance, and whose name is Mercy. 
In either case you are caught and held 
by the smoothness of the system. But 
it is exceptional among systems, for 
it is a system with a heart. 

The Divine Physician, Christ Him- 
self, must be the Chief of Staff in all 
our hospitals, as well as the Stranger 
disguised within the sick who come 
seeking our ministrations. Unless He 
is, all the system in the world will not 
make our hospitals what they should 
be, the great arenas of the Corporal 
Works of Mercy; but when He is, then 
the increased activity of our doctors 
and internes and nurses and Nuns, far 
from fatiguing them, only serves 
further to challenge their Christian 
greatness. 

The hospital system, with its rou- 
tine and its standardized perfections, 
will never rob true workers of the 
Vineyard of their personal, intimate 
sweetness, greatness and solicitude. Of 
all of them it will remain possible to 
say that a non-Catholic author once 
said touchingly and beautifully of a 
nursing Sister: “She looked at each 
patient with calm, kind eyes, which 


MAY, 1954 


have seen all the horror and pain of 
the world, and yet, filled with the 
vision of a world without sin, re- 
mained serene.” For it is a beautiful 
thing to serve them with a heart full 
of love. 


“Love Mercy and Do Justly” 

All that I have been trying to em- 
phasize about the necessity of meeting 
standards without ourselves becoming 
standardized; of blending a truly mod- 
ern scientific spirit with the ancient 
religious inspiration of Catholic spirit- 
uality; of making the Corporal Works 
of Mercy our social program—all this 
is perhaps summed up in the require- 
ments which the ancient Prophet made 
of those who wish to deserve well of 
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Nuns’ Hospital, Regina, Sask., 
Sister M. Charitas, O.S.B., St. 
Francis Hospital, Crookston, 
Minn., Mother Anne Gertrude, 
D.W., Maryview Hospital, Ports- 
mouth, Va. 


Resolutions Committee 


Sister M. Veronica, R.S.M., 
Blessed Martin de Porres Hos- 
pital, Mobile, Ala., Sister Ruth 
Hickey, s.g.m., St. Peter’s Gen- 
eral Hospital, New Brunswick, 
N.J., Sister St. Hugh, CS.M., 
Charlottetown Hospital, Char- 
lottetown, Prince Edward Island, 
Can., Mother Magdalena, O.S.F., 
St. Francis Hospital, Miami 
Beach, Fla. 











God and of Man alike. He told us to 
love mercy and at the same time to 
do justly. 

Mercy and justice must go. hand 
in hand. To love mercy, without ref- 
erence to any other ethical or moral 
considerations, might bring us into 
ways both undisciplined and injudici- 
ous; it would lead to imprudent ad- 
ministration and disastrous financing. 
To do justly, without reference to 
more generous inspirations, would 
lead to an inflexible sternness, a 
cold and calculating institutionalism, 
impersonal and unsympathetic, which 
should have no place in a Catholic 
hospital or any other Catholic pro- 
gram. 

How shall we blend the two? How 
shall we learn to love mercy and at 
the same time to do justly? The same 
Prophet provides the secret in his 
third requirement: To walk humbly 
before God. 

What does this mean in the actual 
daily business of hospital life? First, 
it means fulfilling loyally the recom- 
mendations of duly constituted author- 
ity. It may mean sacrificing personal 
preferences or points of view in order 
to work harmoniously with a hospital 
board or with a staff or a department 
or an affiliate. It may mean develop- 
ing the extra social virtues needed in 
order to develop and cooperate with 
a guild, an alumnae association or an- 
other group upon whose goodwill a 
hospital depends. It may even mean 
forfeiting human respect in order to 
adhere to a Catholic moral principle 
or a sacred Catholic idea. Whatever 
it may mean, however important or 
unimportant the demand, it has always 
this spiritual force: walking with 
humility before God whether through 
the wards or into the operating room 
will enable those who must work with 
sick bodies and worried souls at once 
to love mercy and yet to do justly. 

The Prophet spoke with inspired 
wisdom. He told men the formula 
by which work can be kept holy and 
scientific. And you, skilled doctors, 
capable administrators, devout Nuns, 
patient nurses, generous friends of our 
Catholic hospitals, you know where to 
find help for translating the prophet’s 
formula into an ever vital reality. You 
have that means in your dedication; 
the Sacred Heart of Jesus, that Heart 
which is the model of the humility 
in which we strive to love mercy and 
to do justly. 

Jesus, meek and humble of heart, 
make our hearts unto Thine! + 
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IN MEMORIAM 


HEN the 39th annual convention of the 

Catholic Hospital Association convenes in 
Atlantic City on May 17, it will be just a little over 
two months since the Association’s President, Rev. 
Francis P. Lively, died unexpectedly in Brooklyn. 


Father Lively’s untimely death at the age of 42 
cut short a career which had been brilliant, and had 
promised an unusually fruitful future. As the 
Brooklyn Tablet said editorially: “Father Lively was 
endowed by God with an abundance of gifts to fit 
him for his priestly mission. He was possessed of 
a strong, deep faith, an impressive and attractive pres- 
ence, keen mind, eloquent tongue, a love of work and 
of people and an intense spirit of devoted loyalty to 
those under whom he labored.” 


His 18 years of priesthood were almost equally 
divided between two assignments; assistant at Holy 
Name parish, Brooklyn, and associate director of the 
Division of Health and Hospitals of Catholic Chari- 
ties. Beloved by his parishioners, admired and re- 
spected by his fellow priests, Father Lively was a great 
asset to his diocese, and his death was a severe loss. 


The Catholic Hospital Association lost an out- 
standing young leader who had still not reached the 
peak of his career in the health field. 


Father Lively was stricken with a heart attack 
while preparing for this 39th annual convention. It 
is entirely fitting that this convention and all the 
work it represents should be dedicated to his memory. 
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General 


Fulfilling the Objectwes of the Catholic Hospital 
Interests Influencing the Objectives of the Hospital 


Meetings” 











MONDAY, MAY 17 


Fulfilling the Objectives of the 
Catholic Hospital 


Opening Session 


Presiding 


VERY REV. MSGR. ROBERT A. MAHER 
First Vice-President 


WEDNESDAY, MAY 19 


Interests Influencing the Objectives 


of the Hospital 


Presiding 


VERY REV. MSGR. EDMUND J. GOEBEL 


President-Elect 


Impact of the C.F.H.C.’s Report on Tomorrow’s Hospital Care 


HARRY BECKER 
Associate Director 


Commission on Financing of Hospital Care 


What Accredited Status of the Hospital Means to the Patient 
ROBERT S. MYERS, M.D., F.A.C.S. 


Fulfilling the Objectives of the Catholic Hospital 


MosT REV. BARTHOLOMEW J. EUSTACE, S.T.D. 


Bishop of Camden, New Jersey 


The Joint Responsibility of the Hospital and the Medical 


Staff for Good Medical Care 


EDWARD J. MCCORMICK, M.D. 
President, American Medical Association 


Toledo, Ohio 


Summary of Administrative Board Meetings 


RT. REV. MsGR. DONALD A. MCGOWAN 
Director, Bureau of Health and Hospitals 


National Catholic Welfare Conference 
Report to the Association on the Year 1953-54 


VERY REV. MSGR. ROBERT A. MAHER 


Annual Election of Officers 


N keeping with Article X, Section 
1 of the Constitution, the annual 
election of officers of the Catholic 
Hospital Association of the United 
States and Canada will be held at the 
business meeting on Wednesday, May 
19, during the annual convention in 
Atlantic City, N. J. 

According to Article VIII, Section 
7, “all elective officers, including the 
members of the Executive Board, shall 
hold office from the end of one an- 
nual convention to the end of the 
next annual convention or until their 
successors are elected, except that the 
Sister (or Brother) Secretary and the 
Sister (or Brother) Treasurer shall 
be elected for a term of three years.” 

Attention is called to Section 5 of 
Article X, which reads: 


MAY, 1954 


“All officers of the Association shall 
be eligible for re-election except as 
such re-election is restricted by the 
following limitations: 

(a) The President, the Past-Presi- 
dent, and the President-Elect may not 
succeed themselves in their respective 
offices, their tenure being defined by 
their respective titles. 

(b) The Vice-Presidents are not 
subject to immediate re-election. 

(c) The Sister (or Brother) Sec- 
retary or Treasurer of the Association 
shall be subject to re-election for a 
term of three years upon expiration 
of a previous term. 

(d) A Sister (or Brother) mem- 
ber of the Executive Board who is 
not at the same time an officer of the 
Association shall be subject to contin- 


A Holy Hour: 
And Petitioning the Blessed Mother to 
Bless Our Hospitals with More Vocations 


American College of Surgeons 


Chicago, Illinois 


THURSDAY, MAY 20 


Holy Hour 


Commemorating the Marian Year 


Conducted by 


VERY REV. IGNATIUS SMITH, O.P. 
Dean, School of Philosophy 
Catholic University of America 


Washington, D. C 


uous and repeated re-election, but not 
beyond a total period of six years.” 


Nominating Committee 


The Executive Board has appointed 
the following to the nominating com- 
mittee: 

Sister Laurentia, F.C.S.P., Provi- 
dence Hospital, Moose Jaw, Sa- 
skatchewan — Chairman, 1953-54; 
(Sister fills the unexpired term of 
Sister Kenny, R.H., 1951-54); 

Sister Helen Eugene, S.C., Corwin 
Hospital, Pueblo, Colo. — 1951-55; 

Sister Loretto Bernard, S.C. Sz. 
Vincent's Hospital, New York, N.Y. 
—1952-56; 

Sister M. Isidore, R.S.M., St. John’s 
Hospital, St. Louis, Mo.—1952-57; 

Mother Vincent, C.C.V.1, Spohn 
Hospital, Corpus Christi, Tex. — 
1954-59. 
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Sectional 







Meetings 





Disaster Plan 
Accreditation 





OR. Supervision 







9:00-11:00 a.m. Tuesday, May 18 


Public Relations 
How to Win Friends—and Remain 


Solvent 


Presiding 
(To Be Announced ) 


What's Right and Wrong with the Down Payment Policy 


SISTER THOMAS, R.S.M. 
Mercy Hospital 
Baltimore, Maryland 


As the Patient Sees It 
(Recorded Interviews ) 


-The Business Manager’s Experience with the Down Payment 
Policy 
THEODORE W. FABISAK 
Division of Hospital Costs and Finances 
Commonwealth of Massachusetts 
Boston, Massachusetts 


Blending Justice with Mercy 


REVEREND JAMES J. FITZPATRICK 
Catholic Charities, Diocese of Brooklyn 
Brooklyn, New York 


9:00-11:00 a.m. Tuesday, May 18 


Nursing Service Administration 
Benefits the Patient 


Presiding 


SISTER M. EUPHRASIA, O.S.F. 
St. Francts Hospital 
Wilmington, Delaware 


Administrative Principles: the Platform for Efficient Nursing 
Service 
Miss Lucy D. GERMAIN, R.N. 
Director, Nursing and Nursing Education 
Harper Hospital 
Detroit, Michigan 


Organizational Planning to Fit the Situation 


SISTER M. FLORENCE, S.C. 
Director of Nursing Services 
Good Samaritan Hospital 
Cincinnati, Ohio 





Nursing Service - - Public Relations 


Insurance Problems - - Dietary 
Medical Staff By-Laws - - Human Relations 


9:00-11:00 a.m. Tuesday, May 18 


Emerging Insurance Problems for 


the Hospital 


Presiding 


RT. REV. Mscr. J. L. GATTON 
Second Vice-President 
Springfield, Illinois 


A Panel Discussion 
General Problems of Insurance 


(To Be Announced) 


Loss of Immunity for Hospitals 
GEORGE E. REED, LL.M. 
Legal Department, N.C.W.C. 
Washington, D. C. 


Fire Insurance Coverage 


SISTER M. ELISE, S.C. 
General Treasurer, Sisters of Charity 
Mount Saint Joseph, Ohio 


General Liability and Malpractice Insurance 


CHARLES GROVES 
Colorado Fuel and Iron Corporation 
Denver, Colorado 


3:00-5:00 p.m. Tuesday, May 18 


The Human Relations Aspects of 
Management in Dietetics 


Presiding 
SISTER MIRIAM EVELINE, S.C. 


St. Vincent’s Hospital 
New York, New York 


What Constitutes Good Leadership? 
WALTER J. COVILLE, PH.D. 


Clinical Psychologist, St. Vincent's Hospital 
New York, New York 


A Demonstration Session—Good Human Relations in 
Practice 


Leader 


WALTER J. COVILLE, PH.D. 
Participants 


MIss GERTRUDE SHIEL 
Supervisor, Dietary Department 
St. Vincent’s Hospital 

New York, New York 


MIss ELIZABETH HART 
Supervisor, Dietary Department 
St. Vincent’s Hospital 

New York, New York 
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3:00-5:00 p.m. Tuesday, May 18 


Improved Nursing Service Through 
In-Service Education 


Presiding 
SISTER MARGARET MARIE, O.P. 
St. Catherine’s Hospit. 
Brooklyn, New York 


The Five W’s of In-Service Education Programs 
Miss LAURA SIMMS, R.N. 
Assistant Director of Nursing Service 


New York Hospital 
New York, New York 


A Review of the Nursing Aide Project 


MIss MARIAN ALFORD, R.N. 
Director, Department of Hospital Nursing 
National League for Nursing 


New York, New York 


3:00-5:00 p.m. Tuesday, May 18 


In the Balance: The Future of Intern 


and Residency Programs 


Presiding 


SISTER M. ADELE, O.S.F. 
St. Francis Hospital 
Pittsburgh, Pennsylvania 


The Facts Aren’t Pleasant—Let’s Face Them 
WILLIAM J. LAHEY, M.D. 
Director of Medical Education 
St. Francis Hospital 
Hartford, Connecticut 


How to Develop a Sound House Staff Training Program 
JOHN J. BUTLER, M.D. 
Director of Medical Education 
St. Mary’s Hospital 
Rochester, New York 


9:00-11:00 a.m. Wednesday, May 19 


Bringing Medical Staff By-Laws 
Up-to-Date 


Presiding 
SISTER LORETTO BERNARD, S.C. 
St. Vincent’s Hospital 
New York, New York 


” 


“As Administrators We Must Have... . 
SISTER JUSTINA, D.C. 


St. Mary’s sane 
Evansville, Indiana 


A Physician’s Reactions to Staff By-Laws 
HARRY E. FEATHER, M.D. 

St. Francis Hospital 
Pittsburgh, Pennsylvania 


Medical Staff Committees Serve Both the Staff and 


Administration 
ROBERT S. MYERS, M.D., F.A.C.S. 
American College of Surgeons 
Chicago, Illinois 


MAY, 1954 


9:00-11:00 a.m. Wednesday, May 19 


Human Relations Training in a 


General Hospital 


Presiding 
SISTER M. BAPTIST, R.S.M. 
Mercy Hospital 
Toledo, Ohio 


Introductory Statement 
RUDOLF J. PENDALL 
Associate Editor, HOSPITAL PROGRESS 
St. Louis, Missourt 


The Importance of Human Relations and the Need for Estab- 
lishment of a Training Program 
WALTER J. COVILLE, PH.D. 


Clinical Psychologist, St. Vincent’s Hospital 
New York, New York 


Demonstration of Role Playing Technique Used in Human 
Relations Training 
WALTER J. COVILLE, PH.D. 


Participants 


SISTER AGNES MIRIAM, R.N. Miss ENDA SCANLON, R.N. 
Assistant Director, School of Nurs- Supervisor, Division of Medicine 
ing St. Vincent’s Hospital 
St. Vincent’s Hospital New York, New York 
New York, New York 
SISTER MARGARET CARMELA 
Supervisor, Pediatrics Department 
St. Vincent’s Hospital St. Vincent’s Hospital 
New York, New York New York, New York 
Miss EsTA CARRINI, R.N., M.A. 
Supervisor, Division of Neurology 
St. Vincent’s Hospital 
New York, New York 


MIss ELEANOR CAMMORATA, R.N. 
Clinical Instructor 


9:00-11:00 a.m. Wednesday, May 19 


Care for Ambulant Patients—A 
Growing Community Need 


Presiding 


MOTHER M. MICHAEL, S.M. 
Misericordia Hospital 
Philadelphia, Pennsylvania 


Value of Care for Ambulant Patients to the Health of the 


Community 
JOHN R. MCGIBONY, M.D. 
University of Pittsburgh 
Pittsburgh, Pennsylvania 


Clinical and Administrative Considerations — A Panel 
Discussion 
Leader 


JOHN R. MCGIBONY, M.D. 


Participants 
CECILIA M. KNOX, R.N., Nurse SISTER M. RICHARD, R.S.M. 
Consultant Supervisor, Social Service Depart- 
Division of Hospital and Medical ment 
Resources Mercy Hospital 
United States Public Health Service Pittsburgh, Pennsylvania 
Washington, D.C. 


THOMAS FITZPATRICK 
Assistant Administrator 
Montefiore Hospital 
Pittsburgh, Pennsylvania 
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9:00-11:00 a.m. Thursday, May 20 


Disaster is Unpredictable: Are 


You Ready? 


Presiding 
(To Be Announced ) 


Keeping the Hospital in Readiness 


THEODORE A. AUSTIN 
Worcester City Hospital 
Worcester, Massachusetts 


Alerting the Community 


CHARLES E. CURRIER 
Worcester Telegram and Gazette 
Worcester, Massachusetts 


9:00-11:00 a.m. Thursday, May 20 


Operating Room Supervision 


Presiding 


SISTER M. VINCENTIUS, S.P. 
Mercy Hospital 
Springfield, Massachusetts 


Preparation and Use of Operating Room Technicians 


SISTER IDA, H.H.M. 
St. Elizabeth’s Hospital 
Youngstown, Ohio 


Medico-Moral Responsibilities of the Supervisor 


JOHN J. LYNCH, S.J. 
Weston College 
Weston, Massachusetts 


9:00-11:00 a.m. 


Thursday, May 20 


A Problem Forum on Hospital 
Accreditation 


Presiding 


MOTHER GERMANUS, C.B.S. 
Bon Secours Hospital 
Methuen, Massachusetts 


Can the Small Hospital Achieve Accreditation? 


CHARLES U. LETOURNEAU 
Secretary, Council on Professional Practice 
American Hospital Association 

_ Chicago, Illinois 


Chief Obstacles to Accreditation 
(To Be Announced ) 


Question and Answer Period 


Ww 


Marian Year Holy Hour 


A special feature of the 39th Annual Convention will be 
a holy hour to be conducted by Very Rev. Ignatius Smith, 
O.P., Dean, School of Philosophy, Catholic University of 
America, Washington, D.C., in the Atlantic City Conven- 
tion Hall. 


Time: 3:30 p.m., Thursday, May 20. 











BOARDWALK 


Perhaps the most famous single 
feature of Atlantic City, the Board- 
walk extends for seven miles along 
the ocean front. The renowned 
promenade offers more than a 
chance for exercise. It is lined by 
some of the best hotels, Convention 
Hall and restaurants. 


(Photo: Fred Hess and Sons) 
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Meetings 


Auxiliaries 


Conference for Hospital Chaplains - - Regional Officers 
Institute on Purchasing 
Four Meetings for Specialists 


Conference of Hospital Chaplains 


Wednesday, May 19 
9:30 a.m. Registration 


10:00 a.m. Penance and Holy Eucharist in the Hospital Ob- 
jections 
REV. JOSEPH BELL 
Chaplain, Wheeling Hospital 
Wheeling, West Virginia 


11:00 a.m. The Chaplain in the Veterans’ Hospital 
VERY REv. MsGrR. E. A. MCDONOUGH 
Director, Chaplain Service 
Veterans’ Administration 
Washington, D.C. 


12:00 Noon Adjournment of the Morning Session 


2:00 p.m. Relations Between the Sisters and the Chaplains 
REV. JAMES QUINN 
St. Joseph Hospital 
Kokomo, Indiana 


3:00 p.m. Development of a Catholic Atmosphere in the 
Catholic Hospital 
RT. REV. MsGR. CHARLES A. TOWELL 
Diocesan Director of Hospitals 
Covington, Kentucky 


4:30 p.m. Adjournment 


6:00 p.m. Dinner for Chaplains 


Thursday, May 20 


10:00 a.m. Morning Session 
Baptism and Extreme Unction in the Care of Non-Cath- 
olic Patients 
REV. JORDAN SCHELL, O.F.M. 
St. Joseph Hospital 
Memphis, Tennessee 


11:00 a.m. Difficulties in Psychiatric Nursing Affiliation 


REV. JAMES V. Moscow 
Assistant Diocesan Director 
Chicago, Illinois 


12:00 Noon Business Meeting—Election of Officers 


Institute on Hospital Purchasing 


Monday, May 17 


2:00 p.m. Registration 


3:00 p.m. Opening Session 
The Importance of the Purchasing Function in the Hos- 
pital 
Aids in Acquiring Purchasing Skills, Guides for Better 
Purchasing Practices 
The Organization of the Purchasing Department, Its 
Relationship to Other Hospital Departments 


5:30 p.m. Adjournment 


Tuesday, May 18 


8:30 a.m. Morning Session 


Procedures: Determining the Need of Buying, Locating 
Sources of Supply, Bids, Placing Orders 


11:00 a.m. Adjournment of the Morning Session 


MAY, 1954 


3:00 p.m. Afternoon Session 
Procedures: Receiving Supplies, Returns, Storage, Is- 
suance 


5:30 p.m. Adjournment of the Afternoon Session 


7:30 p.m. Evening Session—Hotel Dennis 


Procedures: Receiving Supplies, Returns, Storage, Is- 
suance (Continued ) 


The Supplier’s and Salesman’s Viewpoints 


9:30 p.m. Adjournment 


Wednesday, May 19 


8:30 a.m. Closing Session 


The Purchasing Agent’s Responsibility in “Following- 
Through”—Was the Proper Item Bought and Is It 
Being Used Properly? 

A Proposed Code of Purchasing Principles and Prac- 
tices 


11:00 a.m. Adjournment 
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8:30 


9:30 


Conference of Regional Officers 


SIXTH ANNUAL MEETING 


Sunday, May 16 
a.m. Registration 


a.m. Morning Session 


Greetings 


VERY REV. MSGR. ROBERT A. MAHER 
First Vice-President 


C. H. A. Central Office Report 


REV. JOHN J. FLANAGAN, S.J. 
Executive Director 


Principles of Reimbursement by Third Party Agencies 


M. R. KNEIFL WILLIAM H. MARKEY, C.P.A., 
Executive Secretary Secretary 
C.H.A. Council on Financial 
Management 


11:55 


8:30 
9:30 


11:00 


3:00 


3:30 


5:00 


9:00 
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Financing of Hospital Care 
The Report of the Commission on the Financing of 
Hospital Care, Its Significance for the Future of 
Voluntary Hospitals 

RT. REV. MSGR. DONALD A. MCGOWAN 
Director, Bureau of Health and Hospitals 
National Catholic Welfare Conference 

Federal Legislation—Resumé 

RT. REV. MsGR. DONALD A. MCGOWAN 


a.m. Adjournment of the Morning Session 


2:15 p.m. Afternoon Session 
The Utilization of Lay Administrative Officers on the 
Staff of the Catholic Hospitals 


CHARLES E. BERRY, LL.B., M.H.A., Associate Director 
Graduate Program in Hospital Administration 
St. Louis University 


3:00 p.m. Helping Your Member Hospitals Gain Accredita- 
tion 
SISTER MARY THOMASINE, O.S.F., President 
Minnesota Conference of Catholic Hospitals 
St. Gabriel’s Hospital, Little Falls, Minn. 


3:30 p.m. Conferences of Higher Superiors 
Report—Recommendations 


REV. JOHN J. FLANAGAN, S.J. 


4:00 p.m. Progress and Development of Regional Con- 

ferences 

General Report 

C.H.A. Conference Activity 

Activity of C.H.A. Councils and Committees 

Services of C.H.A. Staff Members 

1954-55 Schedule of C.H.A. Institutes and Conferences 

State or Provincial Institutes 

Senne for Conferences—Detailed Suggestions 

sate Years with the Catholic ——- Association 

. R. KNEIFL 


4:45 p.m. Adjournment 


Sixth Annual Institute for Hospital Pharmacists 


Monday, May 17 


a.m. Registration 

. Solemn Pontifical Mass 
St. Nicholas Church 

a.m. Formal Opening of Exhibits 

p.m. Opening Session 

Invocation and Greetings 

Introductory Remarks 

SISTER M. BERENICE, S.S.M. 
Chairman, Committee on Hospital Pharmacy Practice 
St. Mary’s Hospital, St. Louis, Missouri 

Greetings 


p.m. Pharmaceutical Properties of Isotopes 
JESSE D. PERKINSON, PH.D. 

University of Tennessee 

Memphis, Tennessee 


p.m. The Hospital Formulary Assuring Improved 
Management Through Effective Controls on 
Purchasing, for Inventory, Storage and Costs, 
etc. 

J. R. CATHCART 

Pharmacy Director, The Delaware Hospital 
Wilmington, Delaware 


p.m. General Discussion 


p.m. Adjournment 


Tuesday, May 18 


a.m. Morning Session 
Review of New Drugs 
Dr. PAUL L. WERMER 
Council on Pharmacy and Chemistry 
American Medical Association 


10:00 a.m. General Discussion 
11:00 a.m. Adjournment of the Morning Session 


3:00 p.m. Afternoon Session 
Purchasing and Related Functions 


Topics 


Inventory Procedures 
Distribution of Supplies 
Reports to Business Office 


Determining the Hospital’s 
Annual Needs 
Interviewing Salesmen 


Panel Discussion 


FREDERICK D. LASCOFF 
J. Leon Lascoff and Son, Inc. 
New York, New York 


4:00 p.m. Layout, Equipment Planning for the Pharmacy 
(Analysis of Service Program, Evaluating 
Equipment Requirements, Specifications, etc.) 


Presiding 
Dr. GEORGE F. ARCHAMBAULT 
Chief, Pharmacy Branch, Division of Hospitals 
U.S.P.H.S., Washington, D.C. 


Panel Discussion 


MR. JOSEPH T. HOGAN, Chief MR. VIRGIL HALBERT 
Construction and Maintenance Administrator 
Division of Administrative Home for Incurables 
Management Bureau of Medi- Baltimore, Maryland 
cal Services, U.S.P.H.S. 


4:45 p.m. Function and Responsibility of the Individual 
Pharmacy Committee Member 


Dr. KENNETH NELSON 
U.S. Public Health Service Hospital 
Staten Island, New York 


5:30 p.m. Adjournment 
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Wednesday, May 19 


9:00 a.m. Closing Session 


Bulk Compounding—Factors Influencing the Pharmacy 
Policy 

JOHN A. MURPHY, Chief Pharmacist 
Massachusetts General Hospital 
Boston, Massachusetts 


9:30 a.m. Pricing Policy—Drugs and Related Preparations 


Topics 
Prescriptions, Prepared 
Pharmaceuticals Including 
Intravenous and Other Injec- 
tible Preparations 


Prescriptions, Compounded 
Bulk-Compounded Medicinals 
Including Injectibles 


Panel Discussion 


NORMAN BAKER 
Chief Pharmacist 
New York Hospital 
New York, New York 


HERBERT L. FLACK 
Director, Pharmacy Service 
Jefferson Hospital 
Philadelphia, Pennsylvania 


10:30 a.m. General Discussion 
Awarding of Certificates 


10:45 a.m. Business Meeting 
Report of the Committee on Hospital Pharmacy 
Practice 


SISTER M. BERENICE, S.S.M. 


Report of Committee on Resolutions 
Report of Committee on Nominations 
Other Business 

Adjournment 


Operation: Auxiliaries—Service, Unlimited 


Tuesday, May 18 
9:00 a.m. Opening Meeting 


Presiding 
MIss IRENE SCANLON 
St. Vincent’s Hospital Auxiliary 
Jacksonville, Florida 


Greetings 
REV. JOHN J. FLANAGAN, S.J. 
Executive Director 


How to Conduct an Executive Board Meeting 


Presented by 


Our Lady of Lourdes Hospital Auxiliary 
Camden, New Jersey 
Mrs. A. B. DOYLE 
President 


“There’s Need for Everyone’—How an Auxiliary Serves a 
Patient 


Presentation by 


Misericordia Hospital Auxiliary 
Philadelphia, Pennsylvania 


11:00 a.m. Visit to Exhibits 


12:00 Noon Luncheon—Hotel Dennis 


1:30 p.m. Workshops 


Ways and Means: How to Raise Funds 


Leader 


MIss IRENE SCANLON 
Volunteer Service: How to Give a Helping Hand 


Leader 


MISs JEAN READ 
Secretary, Council on Hospital Auxiliaries 


Public Relations: How to Make Your 


People’s Choice” 


Hospital “The 


Leader 


MRS. JOSEPH HURLEY 
St. Vincent’s Hospital Auxiliary 
Toledo, Ohio 


3:00 p.m. Reports on Workshops 
Presiding 
MRS. JOSEPH HURLEY 


Secretary’s Report 
MIss JEAN READ 


Recommendations 


Adjournment 


Conference on X-ray Technology 


Wednesday, May 19 


8:30 a.m. Registration 


9:00 a.m. Opening Session 
Administration of the X-ray Department (An Open 


Forum) 
Leader 
SISTER EDMUND CAMPION, S.C. 
Halifax Infirmary 


Halifax, Nova Scotia 


MAY, 1954 


Discussants 


Technician: 
SISTER M. BEATRICE, O.S.F. 
St. Anthony’s Hospital 
Oklahoma City, Oklahoma 


Hospital Administrator: 
MOTHER M. SALVATORE, 
C.S.F.N. 
Nazareth Hospital 
Philadelphia, Pennsylvania 
Nurse Supervisor: 

SISTER MARY RUTH, S.S.]J. 
St. Joseph’s School of Nursing 
Parkersburg, West Virginia 


Radiologist: Business Manager: 
FAY K. ALEXANDER, M.D. JOsEPH T. KENNY 
Fitzgerald Mercy Hospital Misericordia Hospital 


Darby, Pennsylvania New York, New York 
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Among the topics for discussion 
Interdepartmental Relationship (particularly cooperation with 
the nursing department with respect to care of the patient.) 


Requests from doctors and nursing personnel for services to 
patients. 


Handling patients’ charges. Who should explain charges (and 
their justification) to patients? 


Requisitions for hospital supplies. 


Whose job is it to determine what and when new equipment 
and supplies should be secured? 


What should be the duties of clerical aides in the department? 
Who screens and hires personnel for the department? 

Records to be maintained. 

Loaning films. 


What reports should be prepared for the administrator? 


11:00 a.m. Adjournment of the Morning Session 


3:00 p.m. Afternoon Session 


Administration of the X-ray Department (Continuation 
of Morning Discussion ) 


5:00 p.m. Adjournment 


Thursday, May 20 


9:00 a.m. Morning Session 


Organizing and Operating a School of X-ray Tech- 
nology (An Open Forum) 


Leader 


SISTER M. COLETTE 
St. James Mercy Hospital 
Hornell, New York 


Participants 


Administrator : 
SISTER VISITATION, S.S.]. 
St. Mary’s Hospital 
Waterbury, Connecticut 

Radiologist 

B. R. WAYMAN, M.D. 
St. Francis Hospital 
Trenton, New Jersey 


Technologist: 
SISTER ROSELDA, O.S.F. 
St. John’s Hospital 
Springfield, Illinois 


Among the topics for discussion 


Approval of the School Visual Aids in Teaching 
Requirements for Admission Tuition; Maintenance of Stu- 


Recruitment dents; Stipends 
Curriculum: University Indoctrination in Work of Other 
Affiliation Hospital Departments 


Qualifications of Faculty; Examinations 
Pooling of Faculties with Graduation Certificates and Cere- 
Other Schools monies 


11:00 a.m. Adjournment of the Conference 


: Conference on Medical Records 


Tuesday, May 18 
8:30 a.m. Registration 


3:00 p.m. Opening Session: Making Life Easier for Your 
Administrator 


Presiding 
SISTER MARY AGATHA, O.S.F. 


Administrator, Gill Memorial Hospital 
Steubenville, Ohio 


Four Objectives of a Hospital 
SISTER M. EVELYN, CS.J., R.R.L. 
Holy Name Hospital 
Teaneck, New Jersey 


Hints on How to Help Your Administrator 
MISS VIRGINIA M. RILEY, R.R.L. 
Consultant, Barre City Hospital 
Barre, Vermont 


5:00 p.m. Adjournment 


Wednesday, May 19 


9:00 a.m. Morning Session: Smoothing the Path—The Medi- 
cal Record Librarian and Accreditation 


Presiding 
SISTER MAGDALENE, S.P., R.R.L. 


Mercy Hospital 
Springfield, Massachusetts 


The Medical Audit—Silent Partner 
SISTER LyDIA, D.C. 

Administrator, St. Vincent’s Hospital 
Indianapolis, Indiana 


The Medical Audit and Its Effect on Hospital Admin- 
istration 
CHARLES U. LETOURNEAU, M.D. 
Secretary, Council on Professional Practice 
American Hospital Association 


11:00 a.m. Adjournment of the Morning Session 
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3:00 p.m. Afternoon Session: Let Me See That Record! 
(Problems in Meeting Demands for Privileged In- 
formation ) 


Presiding 
SISTER M. CHARITAS, O.P., R.R.L. 


St. Rose’s Hospital 
Great Bend, Kansas 


The Administrator’s Concern 
AUGUST H. GROESCHEL, M.D. 
Associate Director, New York Hospital 


The Insurance Company’s Needs 
MR. JAMES ANDREWS 
Health Insurance Council 
New York City, New York 


The Medical Record Librarian’s Duty 


SISTER AGATHA MARIE, O.P., R.R.L. 
Mary Immaculate Hospital 
Jamaica, New York 


Moral Considerations 
REv. J. J. LYNCH, S.J. 
Weston College 
Weston, Massachusetts 


5:00 p.m. Adjournment 


Thursday, May 20 


9:00 a.m. Morning Session: How to Conduct a Meeting 
Presiding 


SISTER M. SERVATIA, S.S.M., R.R.L. 
St. Mary’s Hospital 
St. Louis, Missouri 


How to Conduct a Meeting 
LEON A. KORIM 
Research Associate, Hospital Council of Philadelphia 
Philadelphia, Pennsylvania 
10:00 a.m. Business Meeting 
11:00 a.m. Adjournment 
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Conference on Medical Technology 


8:30 a.m. Registration 9:00 a.m. What’s New in Blood Banking 
9:30 a.m. Solemn Pontifical Mass KuRT STERN, M.D. 
St. Nicholas Church Director, Blood Center 
Mount Sinai Medical Research Foundation 
11:00 a.m. Formal Opening of Exhibits Chicago, Illinois 


10:00 a.m. Theory and Technique of 17-Keto steroids 


3:00 p.m. Opening Session 
* — SISTER MARY ALOYSIA, S.P. 


Presiding Mercy Hospital 
SISTER MARY CLARE, O.S.F. Springfield, Massachusetts 
Chairman, Committee on Medical Technology 10:45 a.m. Discussion Period 
St. Clare’s Hospital : re 
New York, New York 11:00 a.m. Adjournment of the Morning Session 
Introductory Statement : : ; 3:00 p.m. Afternoon Session 
Greetings from the American Society of Medical ee 
Technologists Presiding 
MIss MARY NIX, M.T. (ASCP) 
President, American Society of Medical Technologists “Conte i 
Portland, Oregon Springfield, Massachusetts 
3:30 p.m. Pulse of Progress: Education in the Laboratory 3:00 p.m. Administrative Policies—Basic to Efficiency and 
Louls S$. SMITH, M.D. Continuity 
Clinical Pathologist, St. Paul’s Hospital SISTER MARY WILLIAM, C.S.A. 
Dallas, Texas St. Agnes Hospital 
Fond du Lac, Wisconsin 
4:15 p.m. eh Sound Curriculum in Medical 400 pan, Deiienn Senden 
SISTER JEAN CLARE, S.C. 5:00 p.m. Adjournment 
Good Samaritan Hospital 
Cincinnati, Ohio Wednesday, May 19 
4:45 p.m. Discussion Period 9:00 a.m. Closing Session 
5:00 p.m. Adjournment Presiding 
SISTER MARY GABRIEL, C.S.]. 
St. John’s Long Island City Hospital 
Tuesday, May 18 Long Island City, New York 
3 J 9:00 a.m. How to Calibrate Photoelectric Instruments—A 
9:00 a.m. Morning Session Practical Discussion 
Presiding SISTER MARY — E.S.S.J. 
St. Mary’s Hospita 
SISTER thr “Dery O.S.F. Brooklyn, New York 
Syracuse, New York 11:00 a.m. Adjournment of Conference 








Special Events 


SISTERS’ DINNER: Time: 5:30 p.m. Place: Traymore Hotel 


An innovation of the 38th Convention will be repeated because of its outstanding success last year. 
Main speaker will be Anthony J. J. Rourke, M.D., Executive Director, Greater Hospital Council of New 
York. 


“RECEPTION FOR LAY PERSONNEL: Time: 5:00 p.m. Place: Shelburne Hotel 


Another “repeat” of the Kansas City Convention. Reception is intended for key lay personnel of 
Catholic hospitals. 


MOVIE: 


A technicolor movie, “Childbirth Today” will be shown on four different occasions during the Con- 
vention. The movie, which has a running time of approximately 45 minutes was prepared under the 
auspices of Bishop DeGoesbriand Hospital, Burlington, Vermont, and has been used very successfully at 
that hospital as a teaching vehicle to parents. 


Shown: Saturday, May 15, 7:45 p.m. Dennis Hotel 
Tuesday, May 18, 9:00 a.m. Convention Hall, Room 1 
Wednesday, May 19, 9:00 a.m. Convention Hall, Room 1 
Thursday, May 20, 9:00 a.m. Convention Hall, Room 1 
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LIST OF TECHNICAL EXHIBITORS 


Abbott Laboratories 
North Chicago, Illinois 
Addressograph - Multigraph Corpora- 
tion 
Cleveland, Ohio 
Air-Shields, Inc. 
Hatboro, Pennsylvania 
Aloe Company, A. S. 
St. Louis, Missouri 
Amcoin Corporation 
Buffalo, New York 
American City Bureau 
Chicago, Illinois 
American Hospital Supply Corpora- 
tion 
Evanston, Illinois 
American Laundry Machinery Com- 
pany 
Cincinnati, Ohio 
American Radiator and Standard San- 
itary Corporation 
Pittsburgh, Pennsylvania 
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American Safety Razor Corporation 
Brooklyn, New York 

American Sterilizer Company 
Erie, Pennsylvania 

Angelica Uniform Company 
St. Louis, Missouri 

Applegate Chemical Company 
Chicago, Illinois 

Arketex Ceramic Corporation 
Brazil, Indiana 

Armour Laboratories 
Chicago, Illinois 


Armstrong Company, Inc., The Gor- 
don 


Cleveland, Ohio 


Aseptic-Thermo Indicator Co. 
North Hollywood, California 

Baker Linen Company, H. W. 
New York, New York 


Balfour Company, L. G. 
Attleboro, Massachusetts 


Bard, Inc., C. R. 
Summit, New Jersey 


Bard-Parker Company, Inc. 
Danbury, Connecticut 
Bassick Company, The 
Bridgeport, Connecticut 
Bauer & Black 
Chicago, Illinois 
Becton, Dickinson & Company 
Rutherford, New Jersey 
Bishop & Company, J. 
Malvern, Pennsylvania 
Blickman, Inc., S. 
Weehawken, New Jersey 
Boonton Molding Company 
Boonton, New Jersey 
Borden Food Products Company 
New York, New York 
Bristol Laboratories, Inc. 
New York, New York 


Bruck’s Nurses Outfitting Co., Inc. 
New York, New York 
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Burrows Company 
Chicago, Illinois 
Carnation Company 
Los Angeles, California 





Carolina Absorbent Cotton Company 
Charlotte, North Carolina 







Carrier Corporation 





Syracuse, New York 





Carrom Industries, Inc. 
Ludington, Michigan 






Castle Company, Wilmot 
Rochester, New York 


Caterpillar Tractor Company 
Peoria, Illinois 









Central States Paper and Bag Com- 
pany 
St. Louis, Missouri 







Chattanooga Pharmacal Co., Inc. 





Chattanooga, Tennessee 





Chesebrough Manufacturing Company, 
Consolidated 


New York, New York 

Chicago Dietetic Supply House, Inc. 
Chicago, Illinois 

Chick Company, Gilbert Hyde 
Oakland, California 

Clark Linen & Equipment Company 
Chicago, Illinois 









Clay-Adams Company, Inc. 
New York, New York 
Colgate-Palmolive Company 
Jersey City, New Jersey 
Colson Corporation 

Elyria, Ohio 
Columbus-Dixon, Inc. 

New York, New York 
Continental Hospital Service, Inc. 

Cleveland, Ohio 
Crane Company 

Chicago, Illinois 
Crimsco, Inc. 

Kansas City, Missouri 
Cumerford, Inc. 

Kansas City, Missouri 
Cutter Laboratories 

Berkeley, California 
Dahlberg Company 

Minneapolis, Minnesota 
Davis Company, F. A. 

Philadelphia, Pennsylvania 


Davis & Geck, Inc. 
Danbury, Connecticut 
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Debs Hospital Supplies, Inc. 
Chicago, Illinois 
Deknatel & Son, Inc., J. A. 


Queens Village, Long Island, New 


York 
Denoyer-Geppert Company 
Chicago, Illinois 
De Puy Manufacturing Co., Inc. 
Warsaw, Indiana 
Don and Company, Edward 
Chicago, Illinois 


DuBois Company 
Cincinnati, Ohio 


Du Pont de Nemours & Company, 


Inc., E. I. 

Wilmington, Delaware 
Eastman Kodak Company 
Rochester, New York 

Eichenlaubs 
Pittsburgh, Pennsylvania 
Eisele and Company 
Nashville, Tennessee 
Emerson Company, J. H. 
Cambridge, Massachusetts 
Everest and Jennings, Inc. 
Los Angeles, California 
Fenwal Laboratories, Inc. 
Framingham, Massachusetts 
Fisher-Cohen Company 
Newark, New Jersey 
General Electric Company, X-Ray 
Department 
Milwaukee, Wisconsin 
Gilbert Company, D. L. 
Columbus, Ohio 


Gomco Surgical Manufacturing Corp. 


Buffalo, New York 
Goodall Fabrics, Inc. 
New York, New York 
Goodrich Company, B. F. 
Akron, Ohio 


Hanovia Chemical & Manufacturing 


Company 
Newark, New Jersey 

Hard Manufacturing Company 
Buffalo, New York 

Harold Supply Corporation 
New York, New York 


Hausted Manufacturing Company 
Medina, Ohio 

Heinz Company, H. J. 
Pittsburgh, Pennsylvania 





Herder Book Company, B. 
St. Louis, Missouri 

Hill-Rom Company, Inc. 
Batesville, Indiana 

Hillyard Chemical Company 
St. Joseph, Missouri 

Hobart Manufacturing Company 
Troy, Ohio 

Hollister Company, Franklin C. 
“Chicago, Illinots 

Hospital Industries’ Association 
Chicago, Illinois 

Huntington Laboratories, Inc. 
Huntington, Indiana 

Ille Electric Corporation 
Freeport, New York 

Institutional Products Corporation 
New York, New York 


Institutional Supply Company 
New York, New York 


International Business Machines Cor- 


poration 

New York, New York 
Jarvis & Jarvis, Inc. 

Palmer, Massachusetts 
Jiffy Join, Inc. 

New York, New York 
Johnson Service Co. 

Milwaukee, Wisconsin 
Judd Company, Inc., H. L. 

New York, New York 
Keleket X-Ray Corporation 

Covington, Kentucky 
Kenwood Mills 

New York, New York 
Kewaunee Manufacturing Company 

Adrian, Michigan 
Kuttnauer Manufacturing Co. 

Detroit, Michigan 
Landers, Frary and Clark 

New Britain, Connecticut 


Leary Company, Frank J. 
Philadelphia, Pennsylvania 
Lederle Laboratories 
Pearl River, New York 
Lilly and Company, Eli 
Indianapolis, Indiana 
Lily-Tulip Cup Corporation 
New York, New York 


Linde Air Products Company 
New York, New York 
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Lippincott Company, J. B. 
Philadelphia, Pennsylvania 


Liturgical Imports, Ltd. 
New York, New York 
MacAlaster Bicknell Co., 
Cambridge, Massachusetts 
Macmillan Co. 


New York, New York 


Mallinckrodt Chemical Works 
St. Louis, Missouri 


Maltex Company 
Burlington, Vermont 


Marsales Company, Inc. 
New York, New York 


Marvin-Neitzel Corp. 
Troy, New York 


Master Metal Products, Inc. 
Buffalo, New York 

McKesson Appliance Company 
Toledo, Ohio 

Mead Johnson & Company 
Evansville, Indiana 


Meinecke & Company, Inc. 
New York, New York 


Mennen Company, The 
Morristown, New Jersey 


Merck and Company, Inc. 
Rahway, New Jersey 
Midland Laboratories 


Dubuque, lowa 


Mills Hospital Supply Co. 
Chicago, Illinois 


Minneapolis-Honeywell Regulator Co. 


Minneapolis, Minnesota 
Mosby Company, The C. V. 
St. Louis, Missouri 
Mueller & Company, V. 
Chicago, Illinois 
National Cash Register Company 
Dayton, Ohio 


National Cylinder Gas Company 
Chicago, Illinois 


Nelson Co., Inc., A. R. 
New York, New York 


O-Cel-O Division of General Mills, Inc. 


Buffalo, New York 


O.E.M. Corporation 
East Norwalk, Connecticut 
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Ohio Chemical & Surgical Equip- 


ment Co. 
Madison, Wisconsin 


Orthopedic Equipment Company 
Bourbon, Indiana 


Otis Elevator Company 
New York, New York 


Parke, Davis & Company 
Detroit, Michigan 

Pet Milk Company, The 
St. Louis, Missouri 

Pfizer Laboratories 


Brooklyn, New York 


Physicians and Hospitals 
Company, Inc. 


Supply 


Minneapolis, Minnesota 
Physicians’ Record Company 
Chicago, Illinois 
Picker X-Ray Corporation 
White Plains, New York 


Pilling and Son Co., George P. 
Philadelphia, Pennsylvania 


Puritan Compressed Gas Corporation 


Kansas City, Missouri 


Putnam’s Sons, G. P. 
New York, New York 


Ralston Purina Company 
St. Louis, Missourt 

Rhoads & Co. 
Philadelphia, Pennsylvania 


Ries Corporation, The 
Pittsburgh, Pennsylvania 


Ritter Company, Inc. 
Rochester, New York 


Robbins Floor Products, Inc. 
Tuscumbia, Alabama 


Ross, Inc., Will 
Milwaukee, Wisconsin 


Rundle and Son, Leon S. 
Chicago, Illinois 

Schoedinger, Inc., F. O. 
Columbus, Ohio 


Seamless Rubber Company, The 
New Haven, Connecticut 


Seidel & Son, Inc., Ad. 
Chicago, Illinois 


Sexton & Company, John 
Chicago, Illinois 


Shampaine Company 
St. Louis, Missourt 


Simmons Company 
New York, New York 


Smith & Underwood (Diack Con. 


trols ) 
Royal Oak, Michigan 


Snowhite Garment 


Company 

Milwaukee, Wisconsin 
Sperti Faraday, Inc. 

Adrian, Michigan 
Squibb & Sons, E. R. 

New York, New York 


Standard Apparel Company 
Cleveland, Ohio 


Standard Brands, Inc. 
New York, New York 


Standard Business Machines Mfg., 
Co. 
Washington, D.C. 


Thorner Bros. 
New York, New York 


Tower Company, Inc. 
Seattle, Washington 


Troy Laundry Machinery 
East Moline, Illinois 


United States Hoffman Machinery 
Corp. 
New York, New York 

Vestal, Incorporated 
St. Louis, Missourt 


Visi-Shelf File, Inc. 
New York, New York 


Vollrath Company, The 
Sheboygan, Wisconsin 


Westinghouse Electric Corporation 
Pittsburgh, Pennsylvania 


Whitehouse Manufacturing Co. 
Chicago, Illinois 

Williams Pivot Sash Co., The 
Cleveland, Ohio 


Wilson Rubber Co. 
Canton, Ohio 


Winthrop-Stearns, Inc. 
New York, New York 


Wyandotte Chemicals Corp. 
Wyandotte, Michigan 


Zimmer Manufacturing 
Warsaw, Indiana 
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ONG before circulation managers 
realized the tremendous poten- 
tials of the derogatory “health” article, 
organized medicine, through its officers 
and committees, was encouraging 
better medical care. These voluntary 
associations could do little at the na- 
tional level except to formulate, adopt 
and publicize standards. Direct cor- 
rective action could only be initiated 
at the local level, and the various 
county and state medical associations 
were delegated the responsibility for 
taking whatever action was deemed 
necessary against individual offenders. 
To be successful, this program re- 
quired the honest and conscientious 
support of all its members. 

The theory that only a doctor could 
pass judgment upon the competence 
of another was and is widely accepted, 
with the inevitable result that rela- 
tively few are ever called to justify 
their actions. Because of the bond of 
professional comradeship that exists 
between all physicians, and because 
of the subjective nature of their work, 
one doctor will seldom expose a con- 
temporary to any unfavorable pub- 
licity. 


Physicians “Can’t Do It Alone” 


Leaders in the field of medicine re- 
alized that if a program designed to 
maintain the respect, prestige and pub- 
lic support of the medical profes- 
sion were to succeed, a more realistic 
approach had to be evolved. The an- 
swer was as simple as it was obvious: 
enlist the active support of hospital 
governing boards. If governing boards 
of hospitals would insist that physi- 
cians meet certain standards before 
granting them privileges in the hos- 
pital, a powerful sanction would be 
established. There is nothing wrong 
with this technique; the medical pro- 


Reprinted from The Linacre Quarterly, 
February, 1954. 
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fession discovered a practical approach 
to accomplish its mission, and every- 
one, the patient, the doctor and the 
hospital benefits. 

Legally, the governing board of a 
hospital corporation is responsible for 
the quality of medicine practiced in 
the hospital by members of the medi- 
cal staff. The staff, through its cre- 
dentials committee, evaluates the 
qualifications of those applying for 
hospital privileges and makes its rec- 
ommendations, (through channels) to 
the governing board. The governing 
board alone is empowered to make 
appointments. 

It must be remembered, however, 
that the responsibility of the govern- 
ing board does not end with the ap- 
pointment of a new staff member; its 
responsibility is a continuing one, it 
must constantly evaluate the quality 
of work being performed in the hos- 
pital. It is this serious obligation that 
has caused many conscientious board 
members to search for some techniques 
that will provide reasonable proof 
that all is as it should be. If the 
governing board is not qualified to 
pass judgment on a man’s initial ap- 
plication without professional assist- 
ance, it certainly is not competent to 
evaluate his work over any given pe- 
riod. It is to evaluate the work of the 
members of the medical staff on a 
current basis that the process or tech- 
nique called the medical audit has 
been developed. Its purpose is not 
to punish, to criticize or to impeach; 
it is to protect the defenseless patient, 
the hospital and the medical profes- 
sion from those few who, for one rea- 
son or another, have failed to live up 
to the standards maintained by their 
colleagues. 


Can Medical Care Be “Audited”? 


The use of the word “audit” has 
been criticized as being undesirable. 
Although the objective is to develop 


But admuustration must help 


Wherever possible, staff conducted audit is preferable method 





doctors task - - 


a perpetual review and analysis of the 
quality of medicine practiced in a 
given hospital, for some reason many 
respected physicians honestly feel you 
cannot “audit” a diagnosis, treatment 
and prognosis as you can a collection 
of figures and statistics. Despite the 
validity of this contention, certainly 
medical findings can be compared and 
evaluated in the light of what a reason- 
ably prudent practitioner would do. 
This standard method of evaluation is 
accepted by Courts of Law. 


A certain reluctance and timidity 
sometimes bordering on hostility has 
been encountered by many hospital 
administrators when this subject of 
evaluation has been discussed. ‘The 
reasons for this attitude are not dif- 
ficult to understand if the administra- 
tor understands human nature and the 
natural sensitiveness of all professional 
groups when their profession is in any 
way impinged. And yet the medical 
profession is jealous of its standing 
and, in the past, has shown little 
mercy for the physician who has failed 
to abide by those principles promul- 
gated to constantly up-grade the type 
of care rendered. That is all the hos- 
pital authorities wish to do, and the 
average doctor who has consistently 
exercised his best judgment in the 
treatment of his patients should, I 
believe, welcome any -administrative 
policy that would re-affirm his faith 
in himself. 


Two Ways of Conducting 
Medical Audit 


There are two methods now being 
used to effect this professional service 
accounting. The first involves the 
contracting for the services of a 
physician who has specialized in this 
type of work. He carefully examines 
all or a sampling of the medical rec- 
ords for a given period of time. Each 
member of the medical staff is given 
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a code number and no reference is 
made to him except through this code. 
In his examination of the records the 
examiner may record the following in- 
formation: 
1. Doctor’s code number 
2. Number of records examined 
3. Number of procedures per- 
formed 
4. Number of diagnoses corrobo- 
rated by pathological report 
5. Diagnoses partially confirmed 
by pathological report 
6. Number of pathological tissues 
reported 
7. Percentage of normal tissue re- 
moved 
8. Post-operative 
complications 
9. Deaths 
10. Autopsies 
11. Findings of pathologist at au- 
topsy, etc. 


infections or 


There is no fixed formula, and any 
physician or well-trained layman could 
develop such an outline. But only a 
physician could properly interpret the 
material found in the medical record. 
Naturally, allowances are made for re- 
moval of normal tissue when done in 
conjunction with related procedures, 
i.e., the removal of a normal appendix 
along with a diseased gall bladder. 
Any indication of excessive deviation 
from accepted practice is investigated 
and the report submitted to the gov- 
erning board. The methods and sys- 
tem may vary with individual exam- 
iners but basically they follow the pat- 
tern outlined above. 

Such an analysis is costly and really 
accomplishes little except to point out 
any grave deficiencies that might exist. 
We do not recommend the employ- 
ment of a non-member of the staff for 
routine analysis. 


Staff-Conducted Audit Is Preferred 


The second and preferred method is 
to have each service or perhaps a com- 
mittee of the staff at large review the 
records and evaluate them in much 
the same manner. In this way the 
staff gains a closer insight into the 
quality of the work being performed 
in the hospital and can correct any 
abuses that may be uncovered. Note 
that the removal of a single normal 
appendix may not be cause for con- 
cern, but the removal of an excessive 
number by any one physician may 
warrant further investigation. 

Careful study of each medical rec- 
ord in a large hospital is a time-con- 
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suming and often thankless job, but it 
can be done and is being done in many 
of our good hospitals. The burden 
should not be placed upon the few, 
but all the active staff should partici- 
pate over a period of time. The medi- 
cal audit committee, if this is to be 
its name, should report its findings to 
the credentials or executive commit- 
tee; it is not a judge and jury, it 
merely functions as a fact finding 
body. No individual staff member is 
condemned without a hearing, and 
every consideration should be given 
to physicians who may be found want- 
ing. 

The purpose is not to punish but 
to teach, not to criticize but to advise, 





not to discriminate but to evaluate, no: 
to snoop but to protect. The time ma, 
soon come when patients will asi 
their physician, does the hospital yo. 
use have a medical audit? The nex: 
time one of our widely read periodi- 
cals or newspaper feature sections sug- 
gests that the general public is bein; 
victimized by unscrupulous members 
of the medical profession it should be 
a comforting thought to know that al! 
possible precaution: are being taken 
to eliminate such men from your com- 
munity. Surely all honest physicians 
will cooperate in bringing this about, 
and since the medical audit is the most 
effective procedure now available, it 
should be welcomed, not feared. +¢ 





John’s). 


shillelagh. 
two days.) 








More Irish Than the Ould Sod, Begorra! 


In 1951, Sister Mary Damian, R.S.M. (left) and Sister Mary of 
the Immaculate Heart, R.S.M., arrived at St. John’s Hospital, St. Louis 
from Limerick, Eire—and the greeting was “Cead Mile Failte’—“a 
hundred thousand welcomes” (there is no dearth of Gaelic at St. 
The Sisters attended St. Louis University to secure their 
bachelor of science degree in nursing education, and recently they 
sailed back to Ireland, their soft brogues intact. And no wonder—the 
above photo was not taken in County Limerick, but in the Social Serv- 
ice Department at St. John’s, which was all festive at the time in honor 
of St. Patrick. The Sisters are seated at the desk of Sister Mary Isidore, 
supervisor, and the only thing that was missing at the time was a 
(The photographer had green spots before his eyes for 
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HE Administration - backed Bill, 

H.R. 8149, an amendment to the 
Hospital Survey and Construction Act, 
for the purpose of giving assistance in 
the construction of diagnostic centers, 
hospitals for the chronically ill, reha- 
bilitation facilities, and nursing homes 
is making substantial progress in Con- 
gress. This Bill has passed the House 
and is currently before the Health Sub- 
committee of the Senate’s Labor and 
Public Welfare Committee. As indi- 
cated in the last article in this column, 
the bill contemplates an appropriation 
of $60,000,000 annually for the afore- 
mentioned hospital facilities. This 
would be in addition to the appropria- 
tion for general hospitals. 


However, testimony of Administra- 
tion officials indicated that while there 
still is a need for grants for general 
hospital construction, emphasis will 
now be placed upon the construction 
of hospitals for the chronically ill, 
rehabilitation facilities, nursing homes 
and diagnostic centers. Mr. George 
Bugbee, Executive Director of the 
American Hospital Association at the 
time he testified before the Senate sub- 
committee, said that since 1943 the 
hospitals proposed for the chronically 
ill were “clearly envisioned” in the 
Hospital Construction Act, but that it 
had been found virtually impossible 
to secure sponsors for such hospitals. 
He indicated that the situation could 
be corrected only by increased Federal, 
state and local payments for the care 
of those afflicted with a chronic ill- 
ness. He took the position that a 
few changes in the current law rather 
than a substantial extension of the 
law would be sufficient to accomplish 
the Administration’s purpose. 


Reinsurance Legislation 


A second important phase of the 
Administration’s health program is in- 
corporated in H.R. 8356 which has 
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just been introduced into the House by 
Mr. Wolverton. The bill is pending 
before the Committee on Interstate 
and Foreign Commerce. This legisla- 
tive measure is designed to provide re- 
insurance benefits for health service 
prepayment plans. It would appro- 
priate $25,000,000 for this purpose. 
It is designed specifically to under- 
write health insurance risks in fields 
where there is a high actuarial hazard, 
for instance, people over the age of 
65. The reinsurance plan contem- 
plated would not reinsure individual 
subscribers for the difference between 
the payments by the insurance com- 
pany and the cost of hospital care. It 
is limited to reinsuring the health serv- 
ice plans up to 75 per cent of loss 
sustained. The only losses by the car- 
rier that would be reinsured would 
be those that are normal and in excess 
of those anticipated when the plan was 
approved by the Secretary and sold to 
the subscribers. As a condition for 
granting reinsurance the Secretary of 
Health, Welfare and Education under 
H.R. 8356 would specify (1) mini- 
mum benefits; (2) safeguards against 
undue limitations; (3) waiting peri- 
ods for benefits. In her testimony Mrs. 
Hobby indicated that she would ad- 
minister the program in consultation 
with a national advisory council made 
up of 12 members appointed by her. 
This council would advise on standards 
for compliance with the reinsurance 
program. 


Important lowa Opinion 


Recently the Attorney General of 
Iowa rendered an opinion which may 
have far-reaching implications. He 
was asked whether a corporation op- 
erating a hospital and maintaining ra- 
diology and clinical pathology labora- 
tories and retaining a radiologist and 
a pathologist would be guilty of prac- 
ticing medicine and surgery in viola- 
tion of the law. The second question 
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propounded was whether the physician 
in charge of the radiology department 
or the pathology laboratory was guilty 
of unprofessional conduct as the term 
is defined in the Iowa statutes. 


The facts disclosed that both of the 
medical specialists had a contract with 
the hospital under which they secured 
a percentage of the fees collected for 
work done in their laboratories. All 
of the billing and collection was done 
by the hospital, the hospital holding 
itself out as maintaining a radiology 
department and a clinical pathology 
laboratory. The physician under the 
contract agreed to supervise the opera- 
tion of the equipment by the techni- 
cians and to give his opinion as to 
the condition of the patients based 
upon the x-ray films or, in the case 
of the pathologist, an opinion predi- 
cated upon clinical diagnosis involv- 
ing blood and tissue. The statute in 
Iowa relating to the practice of medi- 
cine states that the following classes 
of persons shall be deemed to be en- 
gaged in the practice of medicine: 


1. Persons who publicly profess to 
be physicians or surgeons or who pub- 
licly profess to assume the duties inci- 
dent to the practice of medicine or 
surgery. 

2. Persons who prescribe, or pre- 
scribe and furnish medicine for hu- 
man ailments or treat the same by 
surgery. 

3. Persons who act as representa- 
tives of any person in doing any of 
the things mentioned in this section. 


The Attorney General in the elabor- 
ate opinion concluded that the hospi- 
tal was guilty of practicing medicine 
without a license and that the medi- 
cal specialists were engaged in un- 
ethical conduct in that they were, 
among other things, splitting fees. A 
situation quite similar to the Iowa one 
is pending in Colorado. y¥ 
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NURSING 


EDUCATION 


A Course in Medical Ethics: 
Practical S ug gestions for a Course Outline 


(Part Two) 


N this article, I shall indicate the 
various questions that the course in 
medical ethics should cover and the 
order in which it seems preferable to 
treat them. 

After the introduction on the na- 
ture of natural and theological ethics 
and the general relations that should 
exist between ethics and medicine, the 
whole course could be divided into 
seven main parts. 


Fundamental Principles 


The fust part will be a study of the 
questions in fundamental ethics. Some 
authors are satisfied to talk about con- 
science and to say a few words on 
moral responsibilities; in my opinion 
this part should be more fully de- 
veloped. Three questions should be 
stated: rules of morality, moral re- 
sponsibility and supernatural merit. 

The rules of morality are those 
which govern our actions, making 
them either good or bad. They are 
objective and subjective. 

The study of the objective rule 
should indicate what this rule consists 
of: the ultimate rule or our last des- 
tiny;. the mediate rule or our human 
nature considered as a whole, keep- 
ing.in mind its elevation in the super- 
natural order; the proximate rule or 
positive law. It should indicate also 
the different elements that give our 
concrete actions their morality; the ac- 
tion considered in itself, the circum- 
stances, the effects of our actions, the 
satisfaction that accompanies them, 
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and the intention of the one that per- 
forms the action. These are extremely 
important problems, in particular that 
of actions intrinsically and always 
wrong and that of actions with a 
double effect. These problems may 
appear to be only theoretical but they 
are eminently practical: and they are 
actual since the “new ethics” rejects 
this objective rule, thus having in the 
conduct of moral life disastrous con- 
sequences. 

The subjective rule of morality is 
the conscience. It is important that 
the nurses have clear ideas on this 
point, since all their moral activity is 
governed by their conscience, even if 
the latter needs to be guided. 

Hence, in higher courses of profes- 
sional ethics, one could demonstrate 
in the light of the principles stated 
above what is true and what is false 
in the “new ethics” condemned at 
various times by the Holy Father. 

But the greatest problem that calls 
for the attention of the moralists is 
that of our responsibility. The dis- 
coveries of depth psychology concern 
doctors and nurses and give rise to all 
sorts of questions that we cannot ig- 
nore if we want the students to be pre- 
pared to face the errors encountered 
everywhere on this subject. It may 
not be necessary in the elementary 
course to analyze all the psychoses, 
neuroses, and psychopathic constitu- 
tions to establish rules which will in 
each case help to judge the degree of 
responsibility; neither is it necessary 
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to study separately, with the same idea, 
alcoholism, sexual anomalies, etc. But 
we must at least, using the examples 
that I have just cited, explain clearly 
to the students the basic principles in 
this matter, principles that Pius XII 
has magnificiently condensed in his 
allocution of April 13, 1953, to the 
members of the Fifth International 
Congress of Psychotherapy and Clini- 
cal Psychology. 

To these two fundamental problems, 
the rules of morality and our moral 
responsibility, we should add, it seems, 
a few explanations on supernatural 
merit. Since the course in professional 
ethics is given to Catholic nurses, it 
would be advisable to show them un- 
der what conditions they can super- 
naturalize their professional activity 
and render it meritorious. 


General Professional Duties 


In the second part the general pro- 
fessional duties will be discussed. 

Professional virtue and the many 
qualities of the heart and mind which 
go into its making should be explained 
carefully and with enthusiasm. Their 
necessity will appear more clearly if 
we have first shown the greatness of 
the profession. To this end the vari- 
ous allocutions of Pius XII furnish 
all the elements describing the ideal 
nurse. 

Because the professional activity of 
the ideal nurse is ruled first of all 

(Continued on page 86) 
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All About the 7th Annual Meeting of C-CS.N. 


What's the theme of your C.CS.N. meeting 
this year? 


Editor: 


“Achieving the Objectives of Catholic Nursing 
Education”. 


Secretary: 
Editor: | That’s what you said last year! 


No, not quite. Last year we talked about “Co- 
ordinating the Spiritual and Professional Objec- 
tives”. 


Secretary: 


Well, I wasn’t sure what you meant, then, 
either; they both sound the same to me. 


Editor: 


Last year we were trying to get across the idea 
that there’s absolutely no reason why a school 
of nursing cannot at one and the same time 
be a good school, in the professional sense, and 
a good school in the meaning of Catholic edu- 
cation. 


Secretary: 


Editor: So far, so good . . . but what, in language an 
editor can understand, are you talking about 


this year? How is it different? 


Well, we are still talking about objectives—and 
the same objectives, at that. What we want 
to stress this year is some practical ways of 
actually meeting those objectives, aims, goals, 
purposes, whatever you want to call them, that 
we've set up for ourselves. You see, Mr. Edi- 
tor, just because we say in the catalogue “these 


Secretary: 


” 


are our aims...” and “these are the facilities 
and faculty we have to meet them” is no as- 
surance we are actually making the best use 
of the means we have available in doing the 
job. And sometimes it’s only a little thing, 
easily corrected, that would make the differ- 
ence between a mediocre and good school. 


Editor: | Now I understand what you're driving at, but 
why don’t you make it a catchy theme like... 

Secretary: Maybe you'd like to use “integrate”, or “fulfill” 
or something about “our responsibility” . . . 

Editor: | Heaven forbid! Can't you nurses think of any- 
thing but “integration”? How do you like this 
—"Let’s use our resources to best advantage”. 

Secretary: Mmmmmm—not bad—but it doesn’t say any- 
thing about objectives . . . 

Editor: There you go again—does it have to be ob- 
jective? 

Secretary: Yes, or something that means the same thing, 
I've got it! To achieve our objectives requires 
full use of our resources. 

Editor: No, that’s too vague and involved. 

Secretary: Well, how about this, then: “The Measure of 
Excellence: How Well Does the School Meet 
Stated Objectives?” 

Editor: That's more like it! 


THE PROGRAM 


Saturday, May 15 


7:00 a. m. Opening Mass 
VERY REV. MsGrR. R. A. MAHER 
First Vice-President 


9:00 a. m. Registration 


10::00 a.m. Opening Session 
Greetings 
VERY REV. MSGR. R. A. MAHER 
Keynote Address: The Obligation of the Catholic 
School of Nursing in the Achievement of its Objec- 
tives : 
VERY REV. MsGR. F. G. HOCHWALT 
Secretary-General N.C.E.A. 
Washington, D. C. 


Problems Related to the Achievement of Objectives 
SISTER MARY RUTH, S.S.J., 
Director, St. Joseph Hospital School of Nursing 
Parkersburg, West Virginia 


11:45 a.m. Adjournment of the Morning Session 


1:45 p.m. Afternoon Session 


The Faculty in the Achievement of Objectives 
REV. JOHN J. FLANAGAN, S. J. 
Educational Advisor, C.C.S.N. 
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Personnel Policies for Faculty 
SISTER MARY BRIGH, O.S.F. 
Administrator, St. Mary’s Hospital 
Rochester, Minnesota 


Faculty Growth and Development 


; MIss MARY MAHER 
Director, University of Massachusetts School of Nursing 
Amherst, Massachusetts 


3:30 p.m. Open Forums 
Collegiate Programs 
Diploma Programs 
Practical Nurse Programs 


Sunday, May 16 


9:00 a.m. Morning Session 
Achievement of Objectives: The Student’s Point of 
View 
Representing Practical Nurse Programs 
Representing Diploma Programs 
Representing Degree Programs 


10:45 a.m. Business Session 


12:00 noon Adjournment of the Morning Session 
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2:00 p.m. Closing Session 


The Faculty Looks at Course Content—A Skit 


Participants: 
Educational Director 


Dietitian 


SISTER MARIAN CATHERINE, 


S.C., Director, St. Vincent 


Hospital School of Nurs- 


ing, New York, New York 


Biological and Physical 
Science Instructor 


Social Science Instructor 


SISTER M. EVARISTA, O.S.F., 
Director, St. Elizabeth Hos- 
pital School of Nursing, 


Covington, Kentucky structor 
SISTER SCHOLASTICA, R.S.M., 
Social Science Instructor, 
Mercy Hospital School of 
Nursing, Baltimore, Mary- 
Student 


land 


Nursing Arts Instructor 


(Continued from page 84) 

by justice and by charity, the great 
principles of these two virtues which 
rule our relations with others will be 
explained. And since cooperation in 
an action that is morally wrong is one 
of the forms in which these two vir- 
tures of justice and charity are most 
frequently violated, the guiding prin- 
ciples in this delicate matter must be 
very well understood. 

In final analysis, to be a nurse is to 
serve the sick, and therefore something 
must be said on the obligation to give 
care to patients in general and to the 
poor in particular. 

Since the doctor and the nurse have 
power over the patient's health, his 
secrets, etc., only insofar as the pa- 
tient can and will permit this, the 
consent which must be obtained from 
the patient for any treatment, utiliza- 
tion of professional science, etc. will 
terminate the second part on the gen- 
eral duties of the nurse. 

In the next four sections, the major 
particular professional duties of the 
nurse will be discussed. These duties 
are numerous and varied. It is not 
easy to present a complete picture 
with each duty in its proper place in a 
harmonious whole, the components of 
which do not overlap or interpene- 
trate. However, we think we can 
group them in a not too arbitrary man- 
ner around one idea: the respect for 
the person. The doctor and nurse 
must respect the person in its en- 
tirety in the light of reason and faith. 
The patient is a created being, de- 
pendent on God; a reasonable being; 
a social being; and a being raised to 
supernatural life. To respect the per- 
son, thus understood, is in fact to re- 
spect his rights in the broader sense 
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of the word: his supernatural rights, 
that is divine life in him or sanctify- 
ing grace; his internal right; that is 
his life, the integrity of his body and 
its functions, his health; his mixed 
rights, that is his reputation and his 
secrets; his material property. 

This presentation has the advantage 
of preventing the nurse from getting a 
partial view of reality, a view which 
would limit itself to internal rights. 
It has the advantage of stressing the 
hierarchy of values, in the totality of 
patients’ rights, by giving the first 
place to supernatural rights, which 
must never be sacrificed to internal 
rights even though the latter are very 
important. 


Respect of the supernatural rights of 
the patient implies pusitive and nega- 
tive duties. 

It requires first that the nurse con- 
tributes as much as she can (and ac- 
cording to the rules of prudence) in 
leading her patients to a deeper appre- 
ciation of sanctifying grace and of the 
means to achieve it, and in helping 
them increase it in themselves. This 
is done above all by the sacraments, 
which will be treated in part three. 
The importance of the apostolate ex- 
ercised by the nurses is quite evident. 
I only wish to stress that the duty of 
the nurses does not consist only in 
facilitating the reception of the sacra- 
ments; they must also prepare, with 
tact and a real supernatural zeal, as 
fruitful a reception as possible of these 
means of sanctification and of salva- 
tion, and to prolong their effects. 


The respect of these supernatural 
rights also imposes negative duties: 
the nurse must avoid being an. occa- 
sion of sin or the cause of the loss of 


Public Health Instructor 


Medical-Surgical In- 





St. Joseph’s Hospital, Pat- 
erson, N.J 

SISTER XAVIER MIRIAM, S.C., 
Instructor of Diet Therapy 
and Nutrition, St. Vincent 
Hospital, New York, N.Y. 

MIss EMMA TORCHIA, Public 
Health Coordinator, St. 
Catherine Hospital, Brook- 
lyn, New York 

MIss MARY PATRICIA LODGE, 
Assistant Professor, Medical 
and Surgical Nursing, 
Georgetown University 
School of Nursing, Wash- 
ington, D 

(To Be Announced ) 


4:00 p.m. Adjournment 


a soul, by her counsels or her profes- 
sional activities. 


Respect of Internal Rights 


Practically, these negative duties 
will be included largely with the duties 
studied in part four: the respect of 
internal rights. 

In the fourth section, many prob- 
lems are treated. Concerning life: 
euthanasia, embryotomy or any form 
of foetus killing, curettage, induce- 
ment of labor, cesarean section. Con- 
cerning the integrity and functioning 
of the body: mutilation and in par- 
ticular, sterilization. Concerning ac- 
tuation of the genital powers: arti- 
ficial insemination, contraceptive, the 
safe period method, incomplete coitus, 
venereal diseases and sexual relations, 
spermaculture, treatments with sexual 
reactions, sexual literature and purity 
in general. Concerning health: choice 
of drugs, narcotics, sedatives anes- 
thetics, and human experimentation in 
medicine. Concerning mental health: 
hypnotism, narco analysis, psychoanal- 
ysis, shock treatment, psycho-surgery. 
Concerning positive care of life and 
health: the obligation to seek treat- 
ment and care. 

The subject is a comprehensive one, 
and it is impossible to comment on 
each item. A few remarks, however, 
are necessary. 

This section is divided into six 
chapters, the first five on negative du- 
ties: not to kill, not to mutilate, not 
to injure health, etc. The last one in- 
dicates the positive duty of preserving 
health and life, by taking means to 
get better. 

In the previous long enumeration, 
new problems will no doubt have been 
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noticed which are not treated in older 
books on medical ethics, such as in- 
complete coitus (amplexus reserva- 
tus), shock treatment and psycho-sur- 
gery. Even in the questions of abor- 
tion, sterilization, etc. one must take 
into account recent discoveries in med- 
icine, for example, the relation be- 
tween ovarian secretions and cancer of 
the breast, between secretion of the 
testes and cancer of the prostate, and 
also the pills which Dr. Benjamin F. 
Sieve, in the journal Science, Octo- 
ber 10, 1952, claims have a sterilizing 
effect which can be controlled at will. 


If a whole chapter is devoted to the 
actuation of genital powers, as in 
most textbooks, the reason is that the 
importance of an exact knowledge of 
the moral law on this subject cannot 
be ignored by the nurse. Our Hoiy 
Father says explicitly to the Italian 
midwives in his address of October 
29, 1951: “Your profession demands 
that you have a clear knowledge of 
the divine law, so as to have it re- 
spected in its entirety”. It is there- 
fore necessary to study, from a moral 
point of view, the contraceptive meth- 
ods and the rhythm method; the in- 
complete coitus (amplexus reservatus ) 
could be treated more briefly, but it 
must not be ignored, since certain 
books which have supported this 
method have been very popular. 


In order to avoid scruples as well 
as imprudence which could easily be 
serious, we must explain clearly the 
principles of ethics on purity in gen- 
eral and that of sexual literature in 
particular; however, clearness does not 
exclude discretion. 


These few remarks on the fourth 
part of the course on professional 
ethics would be incomplete without 
the following consideration regarding 
the group problems with which it is 
concerned. 


Teachers of professional ethics are 
not ordinarily doctors of medicine, and 
it is not necessary that they have such 
a degree. The scientific aspect of the 
question is not their part and it is not 
up to them to judge it. From another 
point of view, it is on the data sup- 
plied by medical science that the teach- 
ers must pass the moral judgment 
which is expected of them. They 
must, therefore, avoid two extremes: 
changing the course of professional 
ethics to a medical course, or ignoring 
the medical data necessary for an en- 
lightened moral judgment. 
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Mixed Rights 


The fifth part, which is much 
shorter, will indicate the duties of the 
nurse to respect the mixed rights of 
the patient. It has two sides. On the 
one hand, there is the right of the pa- 
tient to know the truth, to which cor- 
responds the nurse’s duty of not lying, 
and in particular the very serious duty 
to inform the patient of his being in 
danger of death. On the other hand, 
there is the right of the patient to keep 
secret the things that concern him, 
to which corresponds the duty of the 
nurse to keep secrecy—first, the na- 
tural secret and especially the profes- 
sional secret. 


Part six will recall briefly the duties 
of justice concerning the material 
property of the patient. Two ques- 
tions will be treated: honorarium and 
dichotomy. 


Under the rather vague title of 
“complementary questions” a seventh 
and last part could include the study 
of a few positive laws of the Church 
on how to dispose of a dead fetus and 
amputated members, on the observance 
of the Lord’s day, on fast and absti- 
nence. A chapter on the various states 
of life will show the extent and the 
limits of the right to marriage (here 
one could treat of the problem of the 
Rh factor) and medical contra-indica- 
tions to priesthood and religious life. 
If it is desired, three more chapters 
could complete this: the professional 
pledge, the right of association for 
nurses and the duties of the nurse in 
authority. 


To summarize—the division I use 
for the course in professional ethics 
distributes the whole subject in seven 
parts: 1) fundamental principles; 2) 
general professional duties; 3) re- 
spect of the supernatural rights of the 
patient: the sacraments; 4) respect 
of his internal rights: life, integrity 
of his body and its functions, the 
genital powers, health, mental health; 
5) respect of the mixed rights: right 
to the truth and secrecy; 6) respect of 
material property; and 7) a few com- 
plementary questions. I do not pre- 
tend that this is the only order that 
can be followed, neither that it is the 
best one, but I do think it has some 
advantages. 


Moreover, the different questions I 
have enumerated do not all have the 
same importance, but the whole rep- 
resents all that a nurse should know 


concerning the moral aspect of her 
professional life. 


Practical Problems 


The organization of the course of 
ethics poses a whole series of prac- 
tical problems, of which I would like 
to say a few words. 


1. At what stage of the nurse's 
preparation must we place this course? 
Certainly not before the second year. 
In general, the students should have 
already taken the courses in gyne- 
cology and obstetrics, since it is not the 
role of the priest to teach the neces- 
sary basic facts of anatomy and physi- 
ology, which are nevertheless a pre- 
requisite to the full understanding of 
certain moral principles. 


To delay the course of ethics until 
the second or the third year, how- 
ever, creates a difficulty. Would it not 
be advantageous therefore, to treat, at 
the beginning of training, certain ques- 
tions which have an immediate appli- 
cation — professional secrecy, for ex- 
ample? In fact, there is no objection 
to giving the students, soon after their 
entrance into the school, two or three 
courses on: professional secrecy, oc- 
casions of sensual pleasure and, per- 
haps, on Baptism and the Holy Eu- 
charist. These questions could be pur- 
sued later in more detail in the regu- 
lar course in ethics. 


2. How many hours should we al- 
low for the teaching of ethics to 
nurses? The time allotted on the pro- 
gram in the various schools where I 
teach varies from 12 to 45 hours! In 
12 hours, evidently, no one could treat 
all the topics I have indicated. If we 
keep merely to so-called practical 
questions, one needs a minimum of 
15 hours, preferably 20; a course of 
30 hours seems the ideal; in 45 hours, 
however, one would be able to add to 
the theoretical teaching discussion of 
cases by the students. 


Duration of Lessons 


3. Each lesson should last one hour 
or perhaps one hour and a half, rarely 
two hours, since after a certain time 
assimilation becomes too difficult. If, 
because of circumstances, the lesson 
must last one hour and a half—and 
I know this does happen—then a short 
intermission should be permitted after 
the first three quarters of an hour. 


87 










4. There should not be too great 
a lapse of time between lessons—not 
more than a week. Two lessons a 
week would help to avoid intellectual 
dispersion which is always detrimental 
to any thorough study; on the other 
hand, the total course should cover a 
long enough period of time to leave its 
stamp on the student. If the number 
of hours offered is great enough—say 
45 hours—three lessons could be given 
each week provided the students are 
allowed sufficient time to assimilate 
the material. Practically speaking, 
consideration should be given not only 
to the number of hours allotted to the 
course of professional ethics, but also 
co the ethics subjects and to the avail- 
ability of the teacher. 


5. In the same way, before deter- 
mining the time of day when the 
course is to be offered, one should con- 
sider all the concrete circumstances. 
But we should keep in mind that this 
course is particularly difficult to learn; 
we should also remember that it is 
impossible to accomplish really serious 
intellectual work during the hours of 
intense vegetative activity. From the 
teacher's point of view, as well as from 
that of the students, there is no doubt 
that the most favorable time would be 
in the forenoon, beginning at 9:00 or 
9:30. If this is not possible, the course 
should certainly not be scheduled too 
soon after lunch. 


6. In his method of teaching, the 
professor should, it would seem, pre- 
fer a clear and methodical presenta- 
tion (a course, properly speaking) to 
free development (which we might 
call a talk). This does not mean, how- 
ever, that the course should be dull or 
lifeless. 


7. In certain schools, the director 
of nurses allows time every three or 
four weeks for a review of the matter 
already treated in class; she corrects 
the papers herself and discusses the 
answers with the students. This 
method is interesting. Among other 
advantages, it forces the students to 
open their notebooks before the day 
preceding the examination. 


Excessive Note-Taking Inadvisable 


8. It is preferable not to require 
the students to take too many notes 
during the course itself. Some object 
that the students tend to remain pas- 
sive when the teacher explains from 


a textbook or his own mimeographed 
notes. But I see in this method three 
advantages. 


a) We prevent the students from 
being too absorbed by the worry of 
not writing down all the words the 
teacher says, thus missing the sense 
of the explanations given. 


b) We avoid the risk, in a subject 
which bears great consequences, that 
the students write down ideas which 
the teacher never expressed. Notes 
taken by the students may sometimes 
be well organized, but they are often 
incorrectly shaded in meaning and 
sometimes absolutely false. 


c) The teacher can give more time 
to the explanation of important points 
and pass rapidly on easy or mote sec- 
ondary matter. 


9. The choice of a textbook is an 
important point in the organization of 
a course in professional ethics. As 
far as I am concerned, I prefer giving 
the students my own mimeographed 
notes which are more than a simple 
outline; they contain sufficient devel- 
opment of topics to replace a textbook. 


We know that, even though the 
doctrine itself does not change (at 
least in its essential points) the method 
of presentation varies with the tem- 
perament of each teacher. And since 
the notes prepared by the teacher are 
in reality part of himself, he may 
leave on the student a stronger and 
more lasting influence. (We suppose, 
of course, that these notes, if they are 
not perfect, have at least been suff- 
ciently well prepared). 


Moreover, these notes may be bet- 
ter adapted to the particular circum- 
stances of the environment in which 
the students live. And they may be 
revised and enriched as necessary, to 
integrate new problems brought about 
by the progress of medical science and 
to add the discoveries made in more 
recent studies. 


Suggested Textbooks 


10. If a textbook is preferred, I 
would recommend for the English stu- 
dents Medical Ethics by Rev. Father 
Charles J. McFadden, O.S.A., F.A. Da- 
vis Co., Philadelphia, Pa., 1949. It is 
the second edition, revised and aug- 
mented of the first book published 
under the title of Medical Ethics for 
Nurses. 





In French, the excellent book by 
Rev. Father Stanislas Larochelle, o.m.i. 
and Dr. Telesphore Fink: Précis de 
Morale Médicale, has served as a text- 
book for a certain number of years. 
I believe this book is now difficult to 
obtain, and moreover, it should be re- 
vised and the new edition should take 
into account some of the new prob- 
lems and utilize the numerous allocu- 
tions of Pius XII on the medical pro- 
fession. 


The recent book of Canon P. Ti- 
berghien: Médecine et Morale, Des- 
clée, Paris, 1952, possesses many quali- 
ties. But it neglects to some extent 
practical applications, and I prefer a 
more didactic form of presentation. 


11. To be complete, it would be 
necessary to speak of the reference 
library for the course in medical ethics. 
But a critical review of the works pub- 
lished during the last 20 years would 
lengthen this article excessively. 


I will be content with mentioning 
a few books which appear particularly 
useful. Besides those already named, 
I wish to recommend: G. Payen, S.].: 
Déontologie Médicale, Zi-Ka-Wei, 
1935; R. Boigelot, S.J.: L’Infirmiére 
et sa Mission dans le Monde Moderne, 
Casterman, 3e édition, 1952; Dr. René 
Biot: Au Service de la Personne Hu- 
maine, Vulliez, Joigny, (Yonne), 


1934. 


In English: the booklets by Rev. 
Gerald Kelly, S.J.: | Medico-Moral 
Problems, the Catholic Hospital Asso- 
ciation of the United States and Can- 
ada, St. Louis, 1949-52 (four book- 
lets); the last of these booklets gives 
a short annotated bibliography. 


We should especially facilitate the 
reading, by the students, of the allocu- 
tions of Pope Pius XII on the medi- 
cal profession. These allocutions num- 
ber over 3(’ and they treat almost 
every problem. 


12. Lastly, there is a very important 
point on which I have not touched: 
the choice of a teacher. We may state 
categorically that the course will be to 
a great measure what the professor is. 
And if the ideal professor is still 
harder to find than the ideal student, 
we must at least look for one who 
knows how to impart to his students 
a sound moral training, for the greater 
glory of God, the sanctification of the 
nurses themselves, and for the spiritual 
as well as corporal well-being of the 
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The Historical Development 
of Nursing 


By Sister Charles Marie Frank, 
C.C.V.L, R.N., M.S. Philadelphia: W. 
B. Saunders Company. 1953. Pp. 400, 
illustrated. Price, $4.25. 


Sister Charles Marie has made a 
splendid contribution to nursing liter- 
ature in The Historical Development 
of Nursing. According to the author, 
the book is written to bring out the 
influence and importance of a func- 
tioning theistic philosophy of nursing; 
the necessity of understanding people 
against the background of their own 
cultures; and the role of philosophy 
and religion in the development of 
nursing. To the knowledge of this 
reviewer, no previous text for the His- 
tory of Nursing course has attempted 
to identify the developments which 
have taken place in the growth of 
nursing through the centuries with the 
philosophy and culture of the people 
of the period. Sister Charles Marie 
has succeeded in doing just this. Any 
school of nursing will find the text 
valuable precisely because of its unique 
approach. 


The author has accomplished an 
even more difficult task in writing a 
book which would be completely sat- 
isfactory for Catholic schools of nurs- 
ing, without turning it into a work 
which would be useful only in Cath- 
olic institutions. This is particularly 
difficult in the area of history, and 
until this book appeared, had not been 
achieved. The contribution of the 
Church and of Catholics to the devel- 
opment of nursing is a thread woven 
throughout the text, but it is not ex- 
clusively a history of Catholic nurs- 
ing, nor should it be. Instructors in 
Catholic schools of nursing will find 
particularly helpful the more complete 
information about the nursing saints 
and the nursing Sisterhoods and the 
references to the Papal Encyclicals. 
The author's reference to a training 
program for lay nurses established in 
1866 in Boston in what is believed to 
be the forerunner of St. Elizabeth’s 
Hospital may be an addition to the 
history of Catholic nursing education 
in this country. 
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The material is organized in five 
units of varying length from the pre- 
Christian era to the present day. A 
summary at the end of each unit, 
suggested student activities with bibli- 
ographical sources included and sug- 
gested aids to study and review, are 
helpful additions to the text. A com- 
plete bibliography appears in the ap- 
pendix. Illustrations are well distrib- 
uted and include a few which provide 
relief from the old faithfuls which 
have been appearing in books in this 
field for many years, no doubt because 
of the limited supply of photographs 
of early nursing leaders. 

This book deserved recognition by 
HOSPITAL PROGRESS much earlier 
than has been possible. Circumstances, 
rather than any lack of interest in the 
book, brought about the delay. We 
need more contributions to nursing 
literature of this high quality by Cath- 
olic authors. 

When this book was written, Sis- 
ter Charles Marie was Director of the 
Department of Nursing Education, In- 
carnate Word College, San Antonio, 
Texas, with responsibility for a basic 
degree program as well as a degree 
program for graduate nurses. Within 
the past year she has been assigned 
to the position of consultant for hos- 
pitals and schools of nursing conducted 
by the Sisters of Charity of the In- 
carnate Word of San Antonio. Sister 
served as a member of the Council 
of C.CS.N., representing collegiate 
schools, from 1950 to 1954. 


Margaret Foley, R.N., MS. 
Secretary, Conference of Catholic 
Schools of Nursing 


Careers for Nurses 


By Dorothy Deming, R.N. New 
York: McGraw-Hill Book Company, 
Inc. Pp. 351. Price $4.50. 


In preparing the second edition of 
this volume the author has accom- 
plished the very difficult task of bring- 
ing up to date the ever changing pic- 
ture in nursing. 

In each area newer concepts and op- 
portunities have been emphasized, the 
material on nurse mid-wifery and or- 
thopedic nursing rewritten and two 


new topics, missionary nursing and 
practical nursing, added. Obsolete ref- 
erences have been deleted and many 
new ones included. 


New names appear in the list of 
contributors to job descriptions. Each 
presents an interesting word picture 
of her particular field. The illustra- 
tions found in the first edition are not 
included in the second, but the book 
loses nothing of value by their omis- 
sion. 

This book should prove a valuable 
source of information not only for 
“Professional Adjustments II”, but for 
all nurses both student and graduate 
regardless of status. 


Catherine Tully 

Assistant Director 

Mercy School of Nursing 
Dubuque, lowa 


The Story of Nursing 


By Bertha S. Dodge. Boston: Little, 
Brown and Company, Pp. 243. Price 
$3.00. 


At last, a book which will answer 
the question, “I am interested in nurs- 
ing, is there anything I can read to 
tell me more about it?” How many 
times have counselors, librarians and 
nursing instructors heard this question 
put by young high school girls. Actu- 
ally there haven’t been too many books 
which could be recommended to them. 


The Story of Nursing is just what 
the title implies, a story. In a simple, 
charming manner it begins with the 
impressive capping ceremony in a 
modern school of nursing. The vener- 
able director of nurses looks upon the 
eager young faces before her and 
thinks back over the 40 years of her 
nursing career and on back to all that 
went before—the heritage of a great 
profession. 

That heritage begins back in the 
days of chivalry. Briefly, the author 
traces nursing from a charitable im- 
pulse felt by generous and saintly peo- 
ple down through the centuries to 
1854 when modern professional nurs- 
ing was born. Florence Nightingale 
and her heroic work is described and 
then the scene shifts to American 
nursing. 

The story of the growth of profes- 
sional nursing in the United States is 
told, not with dates and great events, 
but with the everyday doings of the 
courageous women who stood at the 

(Concluded on page 108) 
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Sister Agnita Claire, S.S.M. 
St. Mary’s Hospital 
Kansas City, Missouri 


EDITOR’S NOTE: This is the fst of a two part article describing nursing 


service records developed over a period of time at St. Mary’s Hospital, Kansas 
City, Mo. While particular for that institution, many of these records should 
be adaptable to other hospitals. The concluding article will appear in the June 


issue of HOSPITAL PROGRESS. 


NYONE faced with the necessity 
of establishing a record system 
for a nursing service office in which 
little or nothing previously existed, 
knows that here is a first-rate dilemma. 
How to determine what records are es- 
sential and what may be superfluous? 
What records belong to personnel and 
what to nursing service? Or can one 
really distinguish between the two in 
those institutions which have no sep- 
arate personnel department? After 
forms have been devised, how can one 
best impress others with the vital im- 
portance of keeping adequate and 
up-to-date records? At least this much 
is clear—it is best to start slowly and 
continue gradually, taking on one new 
record form at a time as an expressed 
need for it arises and as it can be dem- 
onstrated to save everyone’s time and 
effort. 

The records described in this article 
have demonstrated their usefulness in 
one department of nursing service. It 
is difficult to say whether they would 
be effective in other hospitals with 
different types of administrative setup. 
They have been developed over a pe- 
riod of two and one-half years, (from 
September, 1951 to the present time) 
and will probably go on changing and 
growing far into the future! For the 
most intriguing thing about records is 
the way new facets always become ap- 
parent whenever it is necessary to meet 
the needs of the rapidly changing 
times. There is a constant process of 
reviewing, evaluating and revising, 
and one form may go through half a 
dozen changes before reaching its state 
of greatest usefulness. 

It is somewhat difficult to classify 
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the record forms that have evolved for 
they include personnel records as well 
as those which deal primarily with spe- 
cific nursing service functions; nor is it 
possible to discuss them in the chron- 
ological order of their development. 
If this were done, no classification 
could be attempted, for each form was 
designed to meet some specific need as 
it became apparent. In the hospital 
in which they are in use, the nursing 
service office also carries the over-all 
personnel function and handles all 
hospital employees. While most of 
the forms were originally designed spe- 
cifically for the nursing service depart- 
ment, many have undergone several 
changes so that the same form could 
also be adapted to the other hospital 
departments. Only their use in rela- 
tionship to nursing service will be dis- 
cussed here, however. 

The records now in use might be 
roughly classified as: 

I. Personnel records 

. Pre-employment records 
. Employment records 
. Personnel data forms 
. Turnover records 

Health records 

Evaluation records 
. Records of vacations and 

leaves of absence 
. Disciplinary and grievance 

records 


 OAnt Bows 


II. Nursing Service Records 
A. Time on duty schedules 
(day and night) 
B. Records of hours of nurs- 
ing service per patient 
C. Accident reports 
D. Miscellaneous report forms 


Records for Nursing Service as 
Developed by One Hospital 


E. Monthly and annual re- 
ports 


I. Personnel Records 
A. Pre-Employment Records 


First up for discussion is the appli- 
cation form used for registered nurses 
(Fig. 1) who are applying for a po- 
sition on the general duty staff. This 
form was in use prior to Septem- 
ber, 1951, and has been retained. In 
general, it provides for the necessary 
information and has sufficient room for 
a note regarding the personal inter- 
view which is required of every pros- 
pective employee. It is preferable to 
have this form filled out in the ap- 
plicant’s own handwriting at the time 
of the pre-employment interview, 
for the completeness of information 
given spontaneously, the type of hand- 
writing and the person’s reaction to 
questions can give the interviewer 
some insight into his or her per- 
sonality and sincerity. Because there 
is room to include remarks on the back 
of this form, a separate interview form 
has not been set up. Some considera- 
tion has been given, however, to ex- 
perimenting with a form for pre-em- 
ployment and terminal interviews 
which would also provide space for 
for significant data gleaned from per- 
sonal conferences held during the em- 
ployment period. This type of record 
is useful for personnel counselling. 

We have also developed a simple 
form which serves both as a brief ap- 
plication form for auxiliary personnel 
and as a permanent file card after em- 
ployment. (Fig. 2). 

Immediately after the initial per- 
sonal interview, it is well to secure let- 
ters of recommendation from previous 
employers or at least to check by tele- 
phone, if one wishes the information 
at once. It is difficult for this infor- 
mation to be transmitted verbally, 
therefore another form (Fig. 3) was 
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Jesigned to record telephone conversa- 
‘ions. It is also true of human nature 
that, if there is no regular form to fill 
out, it is easy to neglect checking ref- 
erences and to employ personnel solely 
on the basis of the personal interview. 
This method may appeal to the inter- 
viewer as time-saving when the need 
for personnel is acute and the office is 
unusually busy. Actually, it proves to 
be more time consuming and costly be- 
cause of the increased rate of personnel 
turnover that frequently results from 
making snap judgments concerning the 
ability and integrity of prospective em- 
ployees. (Fig. 4) A more detailed 
form is mailed to previous employers, 
for which the applicant is requested to 
give authorization. If the applicant 
refuses to sign such an authorization, 
it is good evidence that he is not telling 
“the whole story” of the reasons for 
leaving his last position. Both of these 
forms have been adapted from in- 
dustrial forms and are filed as a part 
of the employee's permanent record. 


If the hospital has a separate person- 
nel department, checking on the ap- 
plication and holding the initial inter- 
view ordinarily would be carried out 
by the personnel director or an assist- 
ant. The materials would then be re- 
ferred to the director of nursing serv- 
ice for consideration whenever a re- 
quest for personnel is made. As a 
tule, the director of nursing service 
would also request an interview with 
the applicant before authorizing em- 
ployment, and would still be com- 
pletely responsible for her assignment 
and orientation to a position on the 
nursing service staff. The personnel of- 
fice does the screening, checking refer- 
ences and evaluating previous experi- 
ence, thus saving the nursing service 
office staff a great deal of time which 
can be channeled to improving nursing 
service instead of keeping personnel 
records. 

With a 325-bed hospital, it is dif- 
ficult to keep in mind the need of 
every department without some type of 
written record. If the supervisor 
(head nurse) of a division meets the 
director of nursing service in the hall 
and remarks, “Have you found anyone 
to replace Geraldine? You remember 
she is leaving tomorrow,” the busy di- 
rector may or may not remember who 
is to replace Geraldine, or even to 
check on her records on returning to 
her office. Even though she may have 
“written herself a note” about it, de- 
tails may be far from clear in her mind 
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after the many other problems that 
have come up during the remainder of 
her rounds. A form for this particu- 
lar purpose, (Fig. 5) which is filled in 
by the supervisor and sent to the nurs- 
ing service office, simplifies things con- 
siderably. In this way the director is 
reminded of the position to be filled, 
the job specification, and the exact 
date on which the person is needed. If 
she sticks to the rule that “No requisi- 
tion turned in—no new personnel,” 
it is surprising how rapidly supervisors 
can be “trained” to use the form! Un- 
fulfilled requests can be filed in one 
folder and those which have been filled 
can be filed either alphabetically in a 
single folder or in folders, classified ac- 
cording to clinical services. The latter 
method makes checking a little easier. 
(A simpler form would be used if 
nursing service alone is to be con- 
sidered. ) 

The question of “who keeps what 
records” is no problem when there is 
no separate personnel office—they re- 
main in the nursing service office. If 
there is a personnel department, how- 
ever, it will be necessary to decide to 
what extent records centralized in the 
personnel office will serve the purposes 
of both personnel and nursing service, 
and what portion of the information 
must be kept in the nursing service of- 
fice. This can only be decided on the 
basis of the needs and physical facili- 
ties (e.g. the actual distance between 
the two offices) of each individual hos- 
pital, for no two are quite alike in their 
administrative flow pattern or in their 
construction. It would seem, however, 
a needless duplication to have two 
complete sets of records, if that infor- 
mation which is most frequently need- 
ed for reference is kept in the nurs- 
ing service office, and if the personnel 
department makes its more detailed 
records readily available to the nurs- 
ing service office personnel whenever 
information is needed. Again, the ex- 
act method of exchanging information 
would need to be worked out for each 
specific hospital. 


B. Employment Records 


When a vacancy occurs on any clin- 
ical division, the file of applicants is 
checked and the most likely candidate 
for the position is selected, contacted 
by telephone and asked to come to the 
hospital for an employment interview. 
At this conference personnel policies 
are carefully discussed and a policy 
booklet is given to the applicant. 
Rules and regulations of the hospital 


are outlined and the person is given a 
verbal description of the division on 
which the vacancy occurs and the type 
of work involved. Written job de- 
scriptions are useful, and if available, 
should be given to the applicant at 
this time. If time permits, the nurse is 
taken to the floor and introduced to 
her new supervisor. The date and time 
at which she is to come to work is de- 
cided upon and any other pertinent 
factors are discussed. Orientation to 
the clinical service is the responsibility 
of the supervisor. 

When any nursing service employee 
reports to the nursing service office for 
his first day on duty, the record of em- 
ployment is completed. A W-4 tax 
form is filled out with the name, ad- 
dress, telephone number, social se- 
curity number, and the number of tax 
exemptions claimed. The tax slip, to- 
gether with a form designed to give 
the payroll office the information nec- 
essary for setting up its records, (Fig. 
6) is sent to the financial officer. A file 
card (see illustration Fig. 7) is com- 
pleted for registered nurses; for all 
other personnel the previously dis- 
cussed card (Fig. 2) is used. The 
card is retained by the secretary until 
the new employee is listed on the 
turn-over record, then it is filed in 
the active nursing service card file. 
This file is divided into two sections, in 
one of which the registered nurses are 
listed alphabetically, and in the other 
the auxiliary personnel. (The cards 
for all other hospital personnel are 
filed alphabetically in a separate file. 
In this way the nursing service records 
are maintained as a separate entity 
throughout. ) 


C. Personnel Data Form and Change 
of Personnel Information 


The personnel data form shown was 
devised after several other forms had 
been tried and discarded as imprac- 
tical. (Fig. 8) This specific form has 
been in use for about a year and has 
proved to be quite satisfactory. It may 
be found necessary to revise it further 
at some future date, if the data it con- 
tains prove to be insufficient. It, too, is 
made out at the time of employment, 
and is filed in a large looseleaf note- 
book, where it remains as long as the 
person is actively employed. It serves 
as a permanent record of days on duty, 
absences, sick leaves, holidays and vaca- 
tions, salary changes, transfers, termina- 
tion of employment and a final evalua- 
tion. 

The summary of the employee's eval- 
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uation record gives specific data which 
can be used to fill out references re- 
quested by other prospective employ- 
ers, and for a variety of other purposes. 
The back of the sheet is purposely left 
blank to provide a space for recording 
any important data the director wishes 
to make a part of the permanent rec- 
ord. The time is picked up from 
“time cards” which are filled out by 
the departmental supervisors and 
turned in on the Ist and the 16th of 
each month. Time for the nursing 
service employees is totaled in the nurs- 
ing service office and is transferred to 
the book immediately. The totaled 
time cards then go to the payroll of- 


fice. (Time for the other hospital em- 
ployees is totaled in the payroll office 
and transferred to our books later.) 
Checks are distributed on the 4th and 
19th of each month. 

Pertinent notes may be made on this 
record throughout employment. Upon 
termination of employment, the date, 
reason for termination and any other 
pertinent remarks are entered on the 
record and an evaluation summary is 
made. The form remains in the “ac- 
tive” book as long as the person has 
not received his total salary. After the 
last pay check has been given out the 
sheet is removed from the notebook, 
any necessary data added, and the sheet 
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is filed in the employee's permanent 
folder. The file card is pulled and 
brought up to date and placed in the 
inactive file. The folder is also trans- 
ferred to an inactive file. 

Another form has been developed 
give information regarding personne’ 
changes to any desired department. 
(Fig. 9) It is most frequently used to 
convey information to the financial of- 
ficer, who must keep such current in- 
formation on her own records. Alli 
changes in salary are submitted on 
these forms and a duplicate copy is 
filed in the employee’s folder. This 
form, too, is adapted from one used in 
industry. +¥ 
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ALL ABOUT OUR 


The Council on Guilds and Auxiliaries met at the cen- 
tral office of The Catholic Hospital Association in late 
February. Members present were Mrs. Clement Seng, 
representing Spohn Hospital, Corpus Christi, Texas; 
Miss Irene Scanlon, from St. Vincent’s Hospital, Jackson- 
ville, Florida; Mrs. Joseph Hurley, St. Vincent’s Hos- 
pital, Toledo, Ohio. Rev. John J. Flanagan, S.J., 
Executive Director of the C.H.A. is Consultant to the 
group and Jean Read, Secretary to the Council. 


The report of the secretary advised that this Bulletin 
—Al] About Our Auxiliaries—continues to be published 
bi-monthly in HOSPITAL PROGRESS. Two copies are 
sent to the president of each guild. There were 145 
more names added to the mailing list during 1953. The 
United States Catholic hospitals reported 127,000 mem- 
bers of guilds and auxiliaries and Canadian membership 
totals 10,700. 


Discussion which ensued emphasized the importance 
of recommending special projects for guilds and auxil- 
iaries. The council goes on record as encouraging these 
groups to exert effort toward volunteer service in the 
hospital. Much can be done to relieve stress at the 
information desk, to distribute mail and flowers, visit 
with out-of-town patients, do clerical work, and many 
other tasks that make lighter the duties’ of regular 
hospital personnel. 


It was recommended that the auxiliaries and guilds 
make special plans to assist with the observance of 
National Hospital Day, May 12. Assistance will be 
needed to conduct tours and to lend hands to any plans 
the administrators will have for the success of this day. 


Plans for the Third Hospital Guild Day, May 18, 
were also made. This day is observed during the annual 
Catholic Hospital Association Convention as a full day 
of sectional meetings. The convention is to be held in 
Atlantic City, New Jersey. 


The theme chosen for this year’s Hospital Guild Day 
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OPERATION: AUXILIARIES 


How Far the Service? 








Sessions for the meeting will be held in Convention 
Hall. The program for the morning will include pre- 
sentation of an Executive Board Meeting. Mrs. A. B. 
Doyle, President of Our Lady of Lourdes Hospital 
Auxiliary, Camden, New Jersey, will conduct this meet- 
ing of her Board. A skit will also be presented empha- 
sizing the purpose and scope of auxiliary activities in 
the hospital. 


As was done on previous occasions, a luncheon ar- 
ranged for the group will take place at Hotel Dennis. 


The afternoon session will be devoted to workshops. 
There will be three: 


Ways and Means 
Volunteer Services 
Public Relations 











AUXILIARIES 


At the conclusion, reports will be given to the entire 
group and time provided for further discussion. 


Further details will be available as the program takes 
final form. 


The following reached the central office and should 
certainly be reported for the interest of all. 


“St. Francis Hospital in Trenton, New Jersey, has 
completed a $4,000,000 wing on the present hos- 
pital. The Ladies Aid of the hospital organized a 
committee to plan room decorations for the entire 
pediatric floor — plus equipment and a unique 
decorating plan for a large playroom for conva- 
lescent children. In addition we believe we 
established a ‘first’ in the planning of children’s 
hospitals in this country, by decorating seven 
nurseries for new-born babies with especially de- 
signed murals and wall color schemes and draperies. 


PURPOSE OF THE PROJECT: Our aim in this 
project was to make this pediatric department a 
veritable fairyland where children will lose all 
apprehension and fear of being in a hospital— 
where their eventual memories of illness will be 
associated only with an atmosphere of pleasantness 
—where there is no shock whatsoever associated 
with either hospitals, doctors, or nurses. 


HOW WE’VE DONE IT: These are some of 
the things we have done: 


1—The walls of the playroom have circus figures, 
some life-size; a clown, a barker, a tiger in a 
cage, and others. Also there are figures of a 
boy and a girl—life-size five-year olds, having 
a wonderful time at the circus. All the figures 
are made of plywood so that they can be re- 
moved and the walls can be washed and 
sterilized periodically. The figures are done in 
such a way that all the characters take on a 
3-dimensional look—and they become personal 
friends to our little patients. It has playroom 
furniture and equipment, similar to a nursery 
or kindergarten school. 


2—In the private rooms and wards we have used 
wallpaper of farm scenes and other scenes 
amusing and interesting to a-child from two 
to twelve years of age. The designs are high on 
the walls facing the child’s bed. They too are 
washable. 


3—The playroom draperies are of yellow and 
white striped fabric with a valance designed 
to look just like the top of a circus tent. 


4——The draperies in the private rooms and wards 
are something of which we're especially proud. 
They are cafe-style pastels and striped wamsutta 
supercales. We used the same fabric for bed- 
spreads and dividing curtains between the beds 
in the wards. 


5—In our entire decorating scheme we've done 
away with white, which is cold, often frighten- 
ing and associated with hospitals. We've used 
all the colors in pastels everywhere. 


6—We’ve designed the circus push-cart with a 

‘ tent canopy. We equipped it with educational 
toys and stuffed, washable animals. Volunteer 
workers will wheel the cart from room to room 
so that each little patient, too sick to go to the 
playroom, can select the toy or the storybook 
he wants. 
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7—A committee of women made pastel denim 
playbags. Each child can tie one to his own 
bed and keep his own toys and books in it. 
To keep this supplied will be a project for 
the ‘Aid.’ 

In the seven nurseries, local artists painted mu- 
rals of babies, cherubs, and angels, in some cases 
using their own children as models. These will 
lend to a delightful atmosphere for the new-bosn 
babies. We know that although they can’t realize 
all this, their doting parents will. A mural of the 
four seasons of the year—as seen through a child's 
mind—and one of Our Lady and Child were also 
done and appropriately placed. 


We were very fortunate that merchants and man- 
ufacturers cooperated, that artists, Junior League, 
clubs, sororities and other interested people con- 
tributed their talents, that many women who 
thought at first there was nothing they could do, 
volunteered to do anything — wash paintbrushes, 
apply base coats of paint, sew, scrub, clean. 


We think that this is so attractive that it will 
serve as a model for other hospitals and institu- 
tions throughout the country. 


Feeling that our project would warrant your at- 


tention, we thought we would let you know about 
BE icsonre 













































Mrs. Benjamin Salway sent us this report and we are 
indeed grateful for this excellent account of such worthy 
efforts in behalf of the little ones who come to St 
Francis Hospital for care. 


Mrs. Seng of our Council advised that in some areas 
of Texas councils of local guild presidents have been 
formed. This is an encouraging sign. Groups ate thus 
enabled to discuss their projects with one another and 
can unite on major efforts. 


Another note for the memo pad would be to notify 
societies in parishes of hospital activities to encourage 
an entire group to join as a unit, thus stimulating com- 
munity interest. To gain prestige, it is suggested that 
auxiliaries have their names listed in any booklets 
circulated in United Charities efforts or elsewhere when 
their assistance is offered. 








Attention is called to the “Grandmothers’ Clubs” 
flourishing in many areas. These are a decided asset to 
the work of auxiliaries. Many of these kindly ladies 
have both the time and the heart to assist in the care 
of the sick. If there is sewing to be done, mail to be 
read, visits to be made with patients who may be far 
from home and have few callers, you will have here a 
“reserve strength” hitherto not considered. Many grand- 
mothers have leisure and experience to give to worthy 
projects; they are in the wonderful habit of serving 
their families and would certainly have a little time to 
help others too. 

A popular project is taking on: strength—the initi- 
ating of a “Remembrance Fund”. A Bulletin received 
from St. Gabriei’s School of Nursing, Little Falls, Min- 
nesota, describes the procedure. This fund makes it 
possible for anyone to remember friends and relatives 
for both joyous and sorrowful occasions. Gift donations 
of $1.00 or more are simply sent to the Hospital Re- 
membrance Fund. The committee will then send a card 
to the person indicated, advising that a gift in his honor 
has been made to the Fund. Another card will be sent 
to the donor thanking him for his gift and assuring 
him that the person indicated has been notified. 


(3 


The auxiliary plans to publicize this project as a 
means to raise funds to aid the hospital in the building 


\ 
I\ of a new wing. 
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May is always Our Lady’s month. Ever thought of 
providing rosaries for patients who might have for- 
gotten to bring theirs? “Garlands of roses” is often 
the reference made to recitation of the rosary. There 
are many inexpensive kinds that are very light to 
handle—your Gift Shop could supply them, and many 
a patient would be happy to receive such a gift from 
your auxiliary as a keepsake. 


We would be interested to know what is provided 
for the programs of your regular auxiliary meetings. 
There is always much regular business to be discussed, 
but we receive inquiries, “How do we get everyone to 
come?” This can only be accomplished by interesting 
programs. Let us have some reports. 


As this bulletin goes to press we have word of the 
sudden death of Rev. Francis: P. Lively, President of 
The Catholic Hospital Association. Those who were 
in Cleveland, Ohio, for the First Hospital Guild Day 
will recall Father Lively’s inspired words to the auxiliary 
representatives there. A thorough knowledge of the hos- 
pital field and an understanding of the contribution your 
groups make to our Catholic hospitals in particular, 
made it a simple matter to speak glowingly of your ac- 
tivities. A good friend is gone; a prayer for the repose 
of his soul will be comfort in his loss. 


From the questionnaires returned we list a few spring 
and summer activities worthy of your consideration— 


Blossom Time Luncheon 
Strawberry Festival-Bridge 


Spring Blossom Ball 
Festival of Roses 


Rummage Sales River Cruise 
Summer County Fair Tea for Nurse Graduating 
Lawn Parties—Ice Cream Class 


Socials Hospital Day Tea 


Most important right now is that you are making plans 
to be in Atlantic City on May 18 for the Third Hospital 
Guild Day! A full day is being planned just for you. 
There will be plenty of opportunity for you to par- 
ticipate during the workshops and give others the 
benefit of your ideas. You will be most welcome for 
the entire Convention which begins on May 17. But 
the red circle on your calendar should be for MAY 18— 
for a full day of auxiliary activity! 


MAY 18 
ATLANTIC CITY 


Aer 


Jean Read 
Secretary, Council on Catholic 
Hospital Auxiliaries 
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120 BENDS 


@ The average Cutter Safticlamp* will probably 
be bent less than 5 times under normal hospital 
usage. But you can actually bend it wp to 130 times 
without the loss of fluid flow—a 2600% margin of 
usage. What a plus value in quality! 

The Safticlamp is built into every Cutter ex- 
pendable I. V. set at no extra cost. This Safticlamp 
is practical, too. It can’t get lost or misplaced, 
can’t slip, break or damage tubing. Try it yourself. 
The instant you bend the flexible, plastic Safti- 
clamp, you see how easily one hand does all the 
work—starts or stops flow, adjusts flow rate ... 
quickly, safely. 
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The Safticlamp is so easy, 
so practical it’s hard to believe, 
yet “bending is believing” 


have the built-in plus value 


SAFTICLAMP. i: 


CUTTER Laboratories a 


SERKELEY, CALIFORNIA 
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ARIZONA 


St. Joseph’s Hospital, Phoenix 

St. Joseph’s Mercy Clinic, another 
important phase of the St. Joseph Hos- 
pital in Phoenix, has been officially 
opened. Located in the northeast sec- 
tion of the hospital, the clinic is under 
the direction of Sister Mary Joanne. 

The economic status of persons ap- 
plying for care and treatment is de- 
termined by a trained medical social 
worker through initial interviews. 

Medical care for clinic patients is 
given by Phoenix physicians, members 
of the hospital staff, who donate their 
services. 

Staff doctors formed a committee to 
set up a rotating schedule whereby 
physicians and interns will examine 
and treat patients on allotted days. 

Resident doctors and interns work- 
ing under the direction of specialists, 
enter examination rooms off a corridor 
and find patients ready. Privacy is 
further provided through individual 
dressing rooms. The arrangement of 
the clinic is such that there is a mini- 
mum amount of waiting by patients. 
Assisting as volunteers are membets of 
St. Joseph’s Women’s Auxiliary. 

Care and treatment are given 
through the eye, ear, nose, and throat, 
dental, surgical, general medicine, ob- 
stetrical and pediatrics departments. 
The operating room also serves as a 
fracture room for the placing and re- 
moval of casts. 

Only persons needing minor surgery 
are cared for in the clinic and then 
given a bed in the recovery room. 
Where overnight surgical care is in- 
dicated the patient is transferred to the 
hospital proper where facilities are 
available to clinic patients whenever 
the need exists. 

Other clinic features include an ex- 
amination room for those suspected of 
having a communicable disease, a chil- 
dren’s playroom, laboratory, and dark- 
room for x-ray developing. 

All proceeds from the hospital gift 
shop will be used to help support the 
clinic. 


ARKANSAS 
St. Michael’s Hospital, Texarkana 


The obstetricians’ Mass of Thanks- 
giving was held this year at St. Mich- 
ael’s Hospital chapel by Rev. Patrick 
M. Lynch, chaplain. Under the direc- 
tion of Mrs. J. P. Ahern, the Mass was 
sung by the Sisters’ choir. 

Dr. John Walter Jones, chairman of 
the obstetrical and gynecological sec- 
tion, was the speaker at the breakfast 
which was served in the hospital after 


the Mass. Guests at the Mass and 
breakfast included 15 non-Catholic 
doctors. 


During the ceremonies, it was 
pointed out that in the past three years 
3,599 babies have been safely delivered 
at St. Michael’s Hospital with only one 
death occurring to a mother and that 
in the year 1951. 


CALIFORNIA 
Queen of Angels, Los Angeles 


Proceeds of a pre-Easter rummage 
sale sponsored by the auxiliary of 
Queen of Angels Hospital will be used 
to equip the hospital’s pediatric ward. 
Nine of the hospital’s staff members 
are represented in the Metropolitan 
Area Council for the Los Angeles 
County Medical Association. 


St. John’s Hospital, Santa Monica 


The new $160,000 “assembly line” 
kitchen is now in operation at St. 
John’s Hospital in Santa Monica. The 
conveyor belt kitchen and meal pack 
installation solves the problem of han- 
dling, during a meal, 4,000 items in- 
cluding dishes, silverware, condiment 
dispensers and napkins. 

Central feature of the new kitchen 
at St. John’s is the moving conveyor 
belt onto which are placed trays, sup- 
plied with the necessary equipment by 
girls on the assembly line. 

In the process, hot foods, served to 
each patient’s choice from selective 
menus, are portioned into individual, 
preheated containers, each in a thermal 





pack, and then sealed as in a thermos 
bottle. 


Meanwhile, cold foods, salads, rolls. 
etc., come from adjacent refrigerators 
or cabinets, flanking the assembly line 
and are placed on the moving trays. 

After the meal is completed, dishes 
are returned to an automatic conveyor 
dishwasher which washes, rinses, steril- 
izes and air dries. 


COLORADO 


St. Joseph’s Hospital, Denver 


More than 200 doctors were guests 
of the Sisters of Charity at the annual 
banquet held at St. Joseph’s Hospital 
in Denver. During the banquet, Dr. 
Frank B. McGlone was re-elected presi- 
dent of the staff doctors. Other officers 
chosen were Dr. S. W. Downing, vice- 
president and Dr. Frank Zarlengo, re- 
elected secretary. Elected to the execu- 
tive board were Dr. Lyman W. Mason, 
Dr. Rudolf Giehm, Dr. John M. Fos- 
ter, Dr. Sidney E. Blandford and Dr. 
R. J. Savage. 

Speakers for the occasion included 
Archbishop Urban J. Vehr, Bishop Hu- 
bert M. Newall of Cheyenne and Dr. 
Francis R. Manlove, dean of the Colo- 
rado University Medical School. 


In recent months, several of the Sis- 
ters attended national meetings. Sis- 
ter Raphaella and Sister Mary Lillian, 
surgical supervisors, attended the first 
National Conference of the Associa- 
tion of Operating Room Nurses in 
New York City. Sister Mary Asella 
administrator and Sister John Marie, 
director of nursing service, attended 
the Nursing Service Administration In- 
stitute in Kansas City, Mo. Sister 
Mary Antonia and Sister Mary Anselm 
attended the Financial Management 
and Accounting Control Institute in 
Chicago. f 


IDAHO 
St. Joseph’s Hospital, Lewiston 


Various projects have recently been 
completed at St. Joseph’s Hospital in 
Lewiston. The laboratory has been 
enlarged and completely remodeled 
and the pediatric department which 
has been renovated and enlarged now 
has a bed capacity of 35. Special em- 

(Continued on page 116) 








Reporters please note: 


Deadline for the July issue is May 25. 
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Pulling together... 


In radiology, brilliant work is almost invariably 
the result of brilliant teamwork—the carefully 
planned and executed procedures of radiologist 
and technician using equipment and materials 
each knows and trusts. That is the reason why 


For superior radiographic results, 
follow this simple rule: 


Use Kodak 
Blue Brand 
X-ray Film 


! 


so many specifications call for Kodak Blue 
Brand X-ray Film and Kodak x-ray chemicals 
.» . . products made to work together, made to 
produce radiographs of maximum diagnostic 
quality under every condition. 


Kodak Chemicals 


(LIQUID OR POWDER) 


Order from your x-ray dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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HE objective of a hospital is ef- 
ficient patient care, and this im- 
plies joint effort by the personnel in 
all departments of the hospital. As 
hospital pharmacists our most frequent 
contacts are with nurses. The better 
our relationship with them, the greater 
will be our contribution to the wel- 
fare of the patient. Our cooperation 
with nurses, our willingness to help 
them and to understand their pro- 
lems, should in turn enable them to 
render better patient care. 

Many hospital pharmacists lecture 
to the nurses in chemistry, drugs and 
solutions and pharmacology, and al- 
though this may take a great deal of 
time, the reward is well worth the 
effort. Most nurses are taught chem- 
istry and drugs and solutions in their 
preliminary term, and, if these Jec- 
tures are given by the pharmacist, it 
establishes a ready basis for mutual un- 
derstanding, and the nurse realizes 
early in her nursing career that the 
pharmacist can be of great assistance 
to her. Pharmacology, too, should be 
taught by the pharmacist. Interest 
can be stimulated in this subject by 
taking samples of the drugs under dis- 
cussion to each lecture. At the cnd 
of the lecture, a rapid review and in- 
formal discussion of these drugs as 
they are seen and handled by the 
nurses can prove very beneficial. Prac- 
tical lessons on the preparation of 
solutions and the administration of 
drugs are also helpful, because the 
nurses will remember what they have 
done much more readily than what 
they have merely heard. 

Many nurses have a very limited 
basic knowledge of chemistry and the 
related sciences, and as student nurses, 
their courses in chemistry and pharma- 
cology are brief and are only a small 
part of a very crowded curriculum. As 
a result, many nurses do not appear 
to have a sense of responsibility re- 
garding drugs. It is our duty to try 


Sister M. Gerald, C.S.J. 
St. Joseph’s Hospital 
Guelph, Ontario, Canada 


to develop in them an appreciation of 
the vital importance of a knowledge 
of chemistry and pharmacology, since 
the welfare of the patient depends 
upon the skill and accuracy of the 
nurse. 


There Are Many Opportunities 
To Teach 


Our willingness to teach nurses 
must extend beyond the classroom 
into our everyday work. Many a short 
pharmacology lecture can be given at 
the pharmacy door as the pharmacist 
tells the nurse about the medication 
she is obtaining for her patient. These 
personal contacts also help to estab- 
lish the nurses’ confidence in the phar- 
macist. Pharmacy “clinics” are also 
helpful to both student and graduate 
nurses. These weekly clinics serve as 
a review of subjects taught earlier and 
also gives the pharmacist an oppor- 
tunity to discuss new drugs. We are 
aware that the nurse will do a more 
intelligent job if we help in spreading 
our knowledge of new drugs, with re- 
gard to effects, dosage and toxicity 
symptoms. The nurses attend these 
clinics in pharmacy where the drugs 
under discussion are seen in their va- 
rious classifications and the nurse can 
become familiar with them. This “pic- 
ture” of the drugs seems to stay with 
the nurse. The clinics can be held on 
the drugs used by a particular patient 
or related drugs for the same condi- 
tion which are being used by differ- 
ent patients. Since the nurses are 
caring for these patients, their inter- 
est is stimulated and they take an 
active part in the discussions. 

Many supervisors and graduate staff 
nurses avail themselves of the oppor- 
tunity of consulting with the pharma- 
cist as the new drugs appear. The 
pharmacist should be willing to par- 
ticipate in the hospital’s in-service 
program for graduate staff nurses as 
a lecturer in pharmacology. He should 


How pharmacists can gwe a 


helping hand to nursing service 


also appear regularly at the monthly 
meeting of the graduate staff nurses, 
not only to iron out problems which 
may arise between his department and 
the nursing staff, but also to discuss 
new drugs. With the constantly 
changing trend in the medical treat- 
ment of disease, a discussion of new 
drugs or a review of old ones is al- 
ways a help to all graduate nurses. 

The acute shortage of nurses makes 
it imperative that the nurses available 
spend a maximum amount of time at 
the bedside of the patients. We can 
help in this by unburdening the 
nurses from all pharmaceutical work. 
An organized messenger service to 
pick up and deliver pharmacy baskets 
and prescriptions at regular intervals 
during the day will eliminate a waste 
of nursing time. In most hospitals, 
however, the medication nurse herself 
must obtain the narcotics from phar- 
macy. The mixing of penicillin and 
other antibiotics in the pharmacy also 
saves nursing time, minimizes the 
possibility of error and insures stand- 
ardization. Stock solutions of sap- 
onated solution of cresol, benzalko- 
nium chloride, etc., should be pre- 
pared in the pharmacy at the correct 
strength for use. If the solutions are 
to be used warm, they can be dis- 
pensed at double the desired strength 
with instructions to dilute with an 
equal volume of hot water prior to 
use. Magnesium sulphate solutions 
and normal saline should never be 
manufactured on the nursing units 
but should be available from pharmacy 
in standard sized bottles with stand- 
ard labels. No drug or solution 
should ever be labelled by a nurse 
and this can be avoided if pharmacy 
keeps all labels neat and clean and 
also supplies uniformly labelled bottles 
for dressing trays. It is also an excell- 
ent idea for pharmacy to supply each 
bedside table with a bottle of back- 

(Concluded on page 100) 
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Are you missing out 








on any Gantrisin ‘Roche’ products? 





Gantrisin is now supplied in many forms. 
Be sure to have the full line of 
Gantrisin prescription products on hand 


to give patients the best care possible. 


Gantrisin ‘Roche’ is the more soluble, single sulfonamide. 

















tablets, 0.5 Gm, in packages syrup (chocolate), 0.5 Gm pediatric suspension (raspberry), ampuls, 5 cc, 2 Gm, 
of 100, 500, 1,000 and 5,000 per teaspoonful, 0.5 Gm per teaspoonful, in boxes of 6 and 25; 
in 4 oz and 16 oz bottles in bottles of 4 oz and 16 oz 10 cc, 4 Gm, in boxes of 6 and 25 
| oe 
se 
ophthalmic solution, (Gantrisin4% | _ nasal solution, in 1 oz bottles ophthalmic ointment, Gantricillin tablets, 
plus phenylephrine 0.25%) with an enclosed dropper 1/8 oz tubes in bottles of 24, 100 and 500 
in 1 02 vials with enclosed dropper and in 16 oz bottles (Gantrisin plus penicillin) 


Hoffmann-La Roche Inc - Nutley 10 - N. J. 


GANTRISIN®—brand of sulfisoxazole | GANTRICILLIN’ ™ 
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The Pharmacy 
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lotion carefully labelled and a con- 
tainer of talcum powder. 


Advantages of Narcotics in Solution 


Narcotics in solution are also a 
time-saving factor for nurses, but the 
control of such solutions is sometimes 
difficult. Unquestionably, improvement 
in nursing technique is the most im- 
portant advantage of narcotics in so- 
lution because there always has been 
doubt about the sterility of the spoon 


and jamp method. In some hospitals 
the tablet is dropped into the syringe, 
crushed with the barrel and the de- 
sired amount of sterile distilled water 
is drawn into the syringe to dissolve 
the tablet. Studies conducted in vari- 
ous hospitals have demonstrated the 
time-saving factor in the use of solu- 
tions over the spoon and lamp method. 
The generally accepted figure for sav- 
ing of nurse’s time is approximately 
three minutes per dose. In a survey 
conducted in a 200-bed hospital, the 
method of dissolving the tablet in the 
syringe showed a time saving of two 
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WE'LL TAKE THE acond 





You send us your Hospital 
Floor Plans. 





We'll send you carefully 
engineered layout. 


Kewaunee Safety Hood 3635 for 
handling radioactive materials, 
bacteria, viruses and toxic materials 





VISIT 
the Kewaunee 
Exhibit at the 
CATHOLIC 
HOSPITAL 
ASSOCIATION 
CONVENTION 
ATLANTIC CITY 
MAY 17-20 


BOOTH 437 











WITHOUT COST TO YOU 


More and more Hospital Boards and Managers are 
taking advantage of this helpful service rendered 
without cost by Kewaunee’s staff of Hospital Engi- 
neers. You, too, will want to profit by Kewaunee’s 
50 years of experience in equipping America’s finest 
Hospitals. 
It’s a good plan to rush filcor plans to Kewaunee—early. 

— You'll save time and money 

—Yevu'll insure better use of floor space 

—You'll enjoy greater working convenience 

— You'll provide for future expansion 

— You'll avoid chances of costly mistakes and regrets 
If they’re ready—-send your floor plans Today. But if 
your building program is not that far advanced, and 
you simply want to see what Kewaunee has to offer 
in modern cabinets, storage cases, nurses’ stations, 
laboratory desks, latest design fume hoods for han- 








dling radioactive and toxic materials, etc., ask for 
catalog and helpful literature of Kewaunee Hospital 
Equipment. See how carefully every piece is designed 
for utmost sanitation, superquiet operation, working 
convenience, and lasting service. 


ADDRESS: 





J. A. Campbell, President ; 
5022 S. Center Street e Adrian, Mich. 
Sales Representatives in Principal Cities 








minutes per dose over the spoon and 
lamp method. Not only do these two 
methods save time but they also elim- 
inate the necessity for an alcohol lamp 
which is both troublesome and hazard- 
ous. The pharmacist and the nurs- 
ing department together must weigh 
the pros and cons of the different 
methods of preparation of narcotics 
and then decide which method will 
give the best results in their particular 
hospital. If it is decided that a change 
is desirable, it must be remembered 
that such a major change in hospital 
routine can be accomplished only by 
cooperation of all concerned. 


Inspecting Drugs on Floors 


Pharmacy can also help nursing by 
making periodic inspection of drugs 
on nursing units. Joint inspection by 
the pharmacist and the nurse can help 
one service to understand the prob- 
lems of the other and to complement 
the other's efforts for the patients. 
Another benefit of joint inspection of 
drugs on nursing units is the economi- 
cal advantage it provides the patient 
and the hospital when the nursing staff 
is made aware of the cost of drugs. At 
these inspections soiled labels are also 
changed by pharmacy and broken and 
missing drugs replaced, so that sup- 
plies on all units are again complete. 
Any discontinued medications which 
had not been returned to pharmacy are 
reclaimed at this time. An adequate 
supply of ampoules for emergency use 
should be kept on all wards. When 
these ampoules are used, the charge 
is sent to pharmacy and replacement 
is made. 


Bulletins issued periodically to each 
nursing unit can also help the nurse 
overcome the problem of keeping 
abreast with new drugs. Another 
small service the pharmacist can 
render is to supply nursing units with 
charts on normal values, metric and 
apothecary equivalents, and methods 
of administration of parenteral drugs. 
If a hospital has a medical formulary, 
it will be another source of informa- 
tion that is readily available to the 
nurse. 


The objective of our profession like 
that of nursing is to serve the sick. 
As hospital pharmacists we serve the 
sick through the nurses who adminis- 
ter our tablets, elixirs and ampoules. 
If we help the nurses to achieve a 
greater degree of technical skill and 
knowledge, we augment our contribu- 
tion to the patient’s welfare. + 
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As L.M.’s See It: 


N an Indiana interview recently we 

heard that “no matter what brand 
of starch you use, if you use it right, 
the results will be right.” 

This laundry manager has had many 
years of valuable experience and in 
five jobs held he found four different 
brands of starch in stock. “I never 
changed a single one,” he reported. 
“I merely sought facts on how to get 
better and still better results. No 
matter how the washing is done, if 
the starching is poorly used, the folks 
throughout the hospital will notice it.” 

As we know, the two reasons we use 
starch at all is to give more body to 
the fabrics and to improve the way 
the garments and flatwork feels in our 
hands. Right or wrong, you can rest 
assured that the wrong “handle”—as 
laundry folks call it—is sure to make 
the wrong impression upon the hos- 
pital housekeeper. 


The Composition of Starch 


Today, most starches coming to our 
hospital laundries are made of corn, 
wheat, rice, or a combination of these 
starches, each of which has its own 
good and bad features. As a rule, 
very small amounts of sulphonated 
oils, waxes, or other “improving ma- 
terials” are carried in the various 
laundry starches. 

Many who read this article will have 
had experience with the three gen- 
eral types of laundry starches. We 
call them the “thick boiling”, the “thin 
boiling”, and the “non-congealing” 
starches. As indicated by their names, 
the thick boiling starch forms a thick 
solution when boiled in water. The 
thin boiling starches form a thin solu- 
tion. Both of these are designated 
often as hot starches because they must 
be kept warm or they will refuse to 
remain in a fluid state. The non-con- 
gealing starches will remain fluid even 
when very cold. 

In any case, when we put raw starch 
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PLANT .. The Laundry 


Tips on Starching 


David |. Day 


into water and boil it the starch gran- 
ules swell up until they are many 
times their natural size. The granule 
covering will break, allowing the inner 
soluble portion to dissolve in the water, 
forming the desired smooth creamy 
solution. 

It is standard practice now through- 
out the institutional laundry field to 
begin starch boiling with less than 
the ultimately required amount of 
water. We usually add the correct 
amount of weighed starch to the cor- 
rect measured amount of water. After 
the water has boiled long enough to 
give the starch solution smoothness 
and opaqueness, from 18 to 23 min- 
utes as a rule, enough cold water is 
poured in and stirred in to achieve 
the manufacturer's recommendation as 
to the amount required for best results. 

In some instances, it will be desired 
to mix raw starch with boiled starch. 
The best way to do this is to boil the 
starch in the cooker, add cold water 
to lower the temperature, add the raw 
starch, then run in more water to 
bring the amount up to formula speci- 
fications. 

For example, we will suppose you 
are making a 30-gallon batch of 
starch. Boil, say, 15 gallons of starch. 
Then add 12 or more gallons of cool- 
ing water. Add the raw starch needed, 
then bring the water in to make the 
30-gailon total. Our Indiana friend 
demonstrated this method. 


All Types of Starches Have Uses 


While in Chicago last fall we had 
two talks with men well versed in the 
art and science of hospital laundry 
starching. One of them said: “Each 
of the three types of starch solutions 
has its place in our scheme of things. 
Otherwise, the manufacturers would 
long since have discontinued the ones 
not really needed. 

“It all depends pretty much on the 
amount of starch to be used, or the 





‘concentration per gallon’ as we say. 
On work using six ounces per gallon 
or less, I have found the thick boiling 
starch the best. If the concentration 
desired is higher, say, up to 12 ounces, 
we like the thin boiling starch. Since 
we afe not required here to starch 
very heavily we have standardized 
upon these two types. The non-con- 
gealing type gives a still higher starch 
concentration and has the added ad- 
vantage of being usable when not 
heated at all.” 


In another interview in suburban 
Chicago, agreement was expressed 
with the principles explained above. 
This laundry manager declared: “I 
have worked in plants that did not 
have starch cookers at ail. We added 
the raw starch to the wheel without 
boiling. I’ve seen some nice work 
done with raw starch, especially in 
starching aprons and coats. In some 
classifications we use raw with cooked 
starch but in a broad way the industry 
is pretty well sold on the principle of 
starch cooking—with the job done 
carefully and conscientiously.” 


Both men volunteered the opinion 
that it was impossible to lay down 
hard and fast rules governing the use 
of starch because the desires of hospi- 
tals call for varied starching proced- 
ures, the equipment of different plants 
vary, and the experience of the vari- 
ous laundry managers has been very 
different in most cases. 


In mid-December we crossed the 
southern part of Michigan on US. 
112, with occasional dips across the 
state boundary into the Hoosier State 
but we found little additional informa- 
tion. The laundry managers seen 
were in full agreement with “what had 
already been said.” 


“Little Things Count” 


Upon arrival in Detroit our time 
was limited but in one interview we 
received complete procedure outlines 
on two ways to starch in the wheel. 
“The main fact to be borne in mind,” 
this laundry manager reminded, “is 
that a low water level of around four 
inches gives the best result. Some 
laundry managers like even lower 
levels, but four inches is right for us. 
The next principle is, take plenty of 
time for complete impregnation— 
never less than a 10-minute starch run 
in this laundry. We've found that a 
variety of little things contribute to 
better starching results.” 

(Continued on page 108) 
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Two Cascade Unloading Washers with Full-Automatic Controls, and a Notrux Extractor brought “Balanced 
Work-Flow” which increased efficiency through the entire laundry at St. Mary’s Hospital, St. Louis. 








‘BALANCED 


WORK.FLOW’’ helps hospital laundry budgets 





St. Mary’s Hospital cuts labor costs $600.00 
monthly with American planning and equipment 


St. Mary’s Hospital, St. Louis, Mo., is growing by 
leaps and bounds, with average patient load per day 
now close to 400. A convent, nurses’ home, employees’ 
quarters, and now the new Cardinal Glennon Hos- 
pital for Children, must also be supplied with clean 
linens. The answer was a complete new laundry to 
handle the avalanche of soiled linens that pours in 
daily—10,000 Ibs.! 


The new laundry is the result of American planning 
and American equipment. Its operation is a model of 
balanced work-flow and efficiency. Modern Cascade 
Unloading Washers with Full-Automatic Controls are 
work-rated with a Notrux Extractor. This super-efh- 
cient team moves all washing systematically—saves 
St. Mary’s $600 monthly in labor costs alone. Linens 
are returned to service faster, quality is excellent, and 
supply costs are down. 


Chances are an American “Balanced Work-Flow” 
installation can help you reduce laundry costs, speed 
up service. Write, or ask your American Laundry 
Consultant for complete information. 


You can depend on your 
American Laundry Consultant’s 
advice in your selection of 
equipment from the complete 
American Line. Backed by our 
86 years experience in plan- 
ning and equipping laundries, 
he can help solve your laundry 
problems. Ask for his special- 
ized assistance anytime. 





“AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATE 12, ONIO 


The World's Largest, Most Complete Line of Laundry and Dry Cleaning Equipment 
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INSIDERABLE change in thera- 
peutic diets has been noted in 
the past few years. Many of these 
changes are the result of new trends 
in the field of medicine. In this fast 
moving world of ours, what does the 
future hold in regard to the food pic- 
ture? Today's challenge of change 
leaves little time for the so-called 
“breather”. However, dietitians eager 
to meet the challenge will find theirs 
a most stimulating field. 


There are two topics uppermost in 
the minds of hospital dietitians today: 
the newer trend (or change) in the 
modified diet itself and its consequent 
effect on the patient; and the need for 
a new method of student nurse in- 
struction. When considering the mod- 
ified diet in relation to the patient's 
needs, it is well to keep in mind not 
only the basis of the diet, but its re- 
ception by the patient. Patient reac- 
tion is the most important element of 
diet planning since it is he whom we 
endeavor to return to health through 
the medium of food. Patients nor- 
mally do not like food lacking in salt. 
It is therefore necessary that the di- 
etitian attempt ingenious ways to fla- 
vor the food while maintaining at the 
same time the prescribed decrease in 
the amount of sodium used. 


Why do pharmaceutical houses 
spend thousands of dollars in experi- 
ments simply to find an acceptable sub- 
stitute for our common table salt? 
Because they wish to make the diet 
as Close to normal as possible. Hos- 
pital personnel delight in seeing the 
patients discharged well and happy. 
The dietary program has played an 
important yet sometimes hidden role 
in many of these recoveries. A nicely 
prepared tray, a well-balanced meal, 
are so easily taken for granted! Be- 
low the smooth surface, however, lies 
the interesting story of devoted per- 
sonnel who spend hours planning, pre- 
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The THERAPEUTIC DIET 


In a Period of ‘Transition 


Sister Gertrude of Providence, F.C.S.P. 


Providence Hospital 
Seattle, Washington 


paring and serving the trays which 
bring satisfaction, enjoyment and 
health to the patient. 


The dietitian is responsible for the 
task of studying and changing the 
basis of the modified diet. It is up 
to her to further her own work as an 
individual and to increase her contri- 
bution to her hospital and profession. 
She must realize that changes are not 
made overnight and deep, intensive 
study is necessary in order to attain 
a desired goal. 


Eight-Month Study to Revise 
Diet Manual 


During the past eight months our 
hospital conducted an extensive pro- 
gram in diet therapy study. Each diet 
was thoroughly analyzed. This was 
done by our group of dietitians rein- 
forced with the advice and consulta- 
tion of our medical staff. Our entire 
diet manual was reviewed and re- 
vised. In order to meet the needs and 
trends of these changing times, several 
necessary changes were made. 


There are many diets we could dis- 
cuss, but let us focus our attention on 
these two—the low sodium and bland 
diets. Since the medical staff orders 
the diets their opinions are incorpor- 
ated in the basis of the diet. In study- 
ing the low sodium diet, we discovered 
that the two levels of sodium agreed 
upon were 200 mg. and 800 mg. 


Restrictions on the 200 mg. diet are 
severe and close adherence to it is ad- 
vised. The concensus is that the closer 
the diet is followed, the greater the 
profitable results. For the past sev- 
eral years, this diet has been used 
commonly for most cardiac disturb- 
ances. It meets the recommendations 
set by the National Research Council, 
with the exception of protein, unless 
substitutes are added. The low so- 
dium milks on the market may be used 
but they are naturally not as well ac- 


cepted as fresh milk. However, when 
a 200 mg. diet is prescribed, it is of 
the utmost importance that it be 
strictly followed as the welfare of the 
patient depends on his diet to a very 
great extent. 


Although the 800 mg. diet is not 
too much more lenient, it does allow 
the patient the addition of cream and 
fresh whole milk. The extent to which 
the diet is restricted depends on the 
severity of the disease. This diet is 
received with a little more enthusiasm 
because of these two additions. Many 
of our physicians believe it better to 
give slightly higher sodium levels and 
keep the patient happy than to deprive 
him of a food so common to his diet, 
as this privation often causes irritabil- 
ity with resulting ill effects. As insig- 
nificant as this may seem, it’s amazing 
how significant this small item is to 
the patient! This is why you will 
find the 800 mg. sodium diet in our 
therapeutic manuals. 


How do we season the other foods 
so the patients will be nourished and 
satisfied? Here we find the education 
of the patient tremendously important. 
It is necessary to convince him that 
he will have to help himself and that 
recovery will be part of his reward. 
This instruction must be thorough if 
the patient is to realize its necessity 
and the personal contact of the di- 
etitian is of paramount importance. 


We have given much consideration 
to the bland diet. Strict adherence 
to the bland diet insures a minimal 
intake of mechanical, chemical and 
thermol irritants and it must meet the 
recommended daily allowance of the 
National Research Council. The prin- 
cipal foods allowed are: whole, tender 
meats; refined cereals; canned fruits; 
tender, whole vegetables (otherwise 
pureed); potatoes or substitute; and 
simple desserts. I believe the main 


(Continued on page 106) 
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of vitamin C—so essential to sound health and 
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(Continued from page 104) 


digression in some cases is the addi- 
tion of whole vegetables in the bland 
diet as well as the soft. We are get- 
ting away from giving. sieved food 
inasmuch as it does not appeal to the 
patient and the physicians do not re- 
quire it. From a practical standpoint 
does it not seem better for a patient 
to eat whole food than no food at all? 

Some of the other diets required 
minor changes. We converted the re- 
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duction diets to the exchange system 
and found the patients able to follow 
them with greater ease. 


Advantages of Selective 
Menu System 


Our selective menu system for modi- 
fied diets serves a twofold purpose: 
it gives the dietitian more time to 
visit and instruct her patients and the 
copy of the diet coming to the patient 
three times a day stimulates his inter- 
est in this phase of his treatment. Time 
taken for food selection is teaching 
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time. Once the patient discovers his 
need to help the physician and dieti- 
tian the desired goal is that much 
nearer. 

The selective menu was inaugurated 
two years ago and I am convinced it 
has played an important part in this 
transition period. We have found it 
very successful and I believe it is here 
to stay. Our selective menu system 
has disclosed many advantages. Pre- 
cious professional time is economized, 
providing more time for patient teach- 
ing and employee supervision; doctors’ 
orders are carried out more quickly and 
efficiently, since the diets are available 
at all times; and the patient is more 
satisfied. Being endowed as we are 
with free will everyone likes the op- 
portunity of a choice and after all, 
who knows better than the patient 
just what he would prefer for lunch? 
Use of this selective menu system has 
eased the pressure in the diet office 
and diminished the amount of help 
needed in the department. 


Making Student Nurses 
Diet-Therapy Conscious 


Let us now consider the student 
nurses and their need for realization 
of the importance of diet therapy train- 
ing. To begin with, a strong motiva- 
tion is needed to stimulate interest 
in this important field. There must 
also be a double objective: (1) each 
student must be given an appreciation 
of the importance of diet to the total 
health of the patient and (2) study 
and guidance must point out to her 
the special application of diet to her 
profession. 

The first objective can be achieved 


| more completely by integrating diet 


therapy and practice into medical and 
surgical nursing. This is accomplished 
by periodically assigning the student 
to cases with dietary problems, viz., a 
patient with ulcers. When meal time 
arrives, the student proceeds to the 
diet kitchen, prepares the patient's tray 
and brings it to him, thus learning 
how to care for the “whole patient”. 
Meal time must be made an important 
item in the student’s day for not only 
does she prepare a treat for her pa- 
tient, she learns the value of food as a 
treatment. During meal preparations 
the students are free to exchange ques- 
tions and ideas with the dietitians 
while they are uppermost in her mind. 
The second objective is being simul- 
taneously accomplished as the student 
sees the necessity of the application 
(Concluded on page 108) 
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Year after year, kitchen operators of all categories buy 
‘more Hobart food, kitchen, dishwashing and bakery machines than any 
other make. Superior design and superior peformance is, of course, one 
reason. The Hobart guarantee and most convenient service facilities are 


others. But isn’t the big reason for this overwhelming preference the 
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fact that Hobart machines, year after year, must have proved that 


they return the greatest value for every dollar invested in them? 
Our representatives like to be asked to prove this very fact! ... 


The Hobart Manufacturing Company, Troy, Ohio. 


Models Representative of the Most Complete Line in the Industry. 








New Books 


(Concluded from page 89) 


patient's bedside. It is interesting to 
note that the author does not even 
mention the great leaders of nursing 
education, but in a very sensitive and 
touching manner she tells of Dorothea 
Dix, Clara Barton, Mary Ann Bicker- 
dyke, Linda B. Richards, Lillian D. 
Walde, Mary Breckenridge and others. 

The second part of the book, called 
“Horizons,” clearly pictures the nurs- 
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THE McLELLAN SUCTION UNIT 
SA-1 


— for pre- and postoperative 
gastrointestinal drainage 


@ automatic vaive i prevents overflow 


@ maneuverability * the unit weighs only 11 pounds 


BURDICK SERVICE 


BURDICK EQUIPMENT 


ing student and schools of today. The 
reader is taken on a tour of a modern 
city hospital where he meets students 
in various stages of their education and 
sees the wards, the operating rooms 
and the nurseries. Lastly he reads of 
the careers in nursing to which these 
young women may look forward. All 
the adventures and deep satisfactions 
of nursing experienced by early nurses 
are not to be denied to their modern 
sisters. The frontiers like Labrador, 
Alaska and the Kentucky mountains 
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are left for her to conquer. With he: 
greater knowledge of public health an 
social service, the modern nurse has a: 
almost untouched field in public healt! 
nursing. 

Because Mrs. Dodge writes so sen 
sitively and sympathetically of nurs. 
ing, one is almost surprised to dis- 
cover that she herself is not a nurse. 
Her contact with nursing first came 
when she taught chemistry to student 
nurses. 


Elizabeth Miller, R.N. 
Educational Director 

St. Vincent’s College of Nursing 
Los Angeles, California 


Dietary Department 
(Concluded from page 106) 


of diet therapy to her profession. 
Ward conferences are another means 
of helping the student form a correct 
attitude towards diet therapy as part 
of her curriculum. These conferences, 
conducted periodically, enable the stu- 
dent to participate in group discussion 
on dietary problems—a very healthy 
learning tool. Efficient planning and 
close supervision both on the part of 
the dietitian and the clinical instructor 
result in a well-trained nurse—a nurse 
appreciative of the effects of correct 
diet therapy. 

Our dietary staff hopes that the near 
future will find diet therapy integrated 
and correlated with pediatric and or- 
thopedic nursing as every opportunity 
must be taken to demonstrate to the 
student nurse where, when, and how 
nutrition and diet therapy exerts its 
influence on the treatment and return 
to health of the patient. +% 


The Laundry 


(Continued from page 102) 


One of those little things is to 
drain the starch from the wheel while 
the wheel is running. For if the 
wheel is stopped, the experience of 
this plant is that starch will often 
settle on top of the load. “This is par- 
ticularly true here,” the laundry man- 
ager continued, “if we are using any 
raw starch. So we drain while run- 
ning and the starching results are 

(Concluded on page 110) 
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Hon’t be fooled by 
ast Action Cleaners 


You can’t judge a cleaner by fast wetting 
alone. When harmful ingredients are added 
to increase the speed of cleaning ... you 
also increase maintenance costs—you sacri- 
fice the beauty and appearance of your 
floor. Because harsh so-called fast wetting 
cleaners work by ATTACKING soil AND 
your floors. They not only remove dirt and 
grease, but relentlessly wear away the floor 
surface; rob resilient floors of natural oils, 
causing them to become brittle, colors to 
bleed; build up a crystalline expansion in 
cement and terrazzo causing untimely de- 
terioration. Due to the roughing and pitting 
of the surface, floors become increasingly 
harder to clean each time, and labor 
costs go up. 

That’s why Hillyard SUPER SHINE- 
ALL has no equal in the cleaning field. Its 
superior cleaning power, by safe neutral 
chemical action, has been proved non- 
injurious to finest floors or finishes. It is 
the result of nearly 50 years specialization 
in making cleaning a faster, safer, less ex- 
pensive operation. Through the years it 
has won the approval of the Asphalt Tile 
Manufacturers, Rubber Tile Manufacturers, 
Cement and Terrazzo Contractors, Portland 
Cement Companies, Maple and Oak Floor- 
ing Manufacturers. 

That’s why—year after year, SUPER 
SHINE-ALL proves to be your best 
cleaning buy. 


How Improper Cleaners 
Ruin Terrazzo and Cement 


Photos show results of Tests 
conducted over a 4-year period 
by the American Bureau of Standards. 





A®® Terrazzo disks on which cleaners con- 
taining soda ash and trisodium phosphate 
were used. Test applies equally to cement. 
Note damaging action which has occurred 
in the porous cement. 

Terrazzo disks on which a neutral chemical 
cleaner was used, remain in perfect condi- 
tion. The National Terrazzo and Mosaic 
Foundation states . . . “soaps and scrub- 


bing powders containing caustic alkali 
should never be used in maintenance of 
terrazzo... use a good neutral cleaner.” 


MAY, 1954 


SUPER SHINE-ALL 


REMOVES THE DIRT—NOT YOUR FLOOR 
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NEUTRAL CHEMICAL CLEANER 
Contains no caustic alkalies! 
Contains no crystal forming ingredients! 


HALVES CLEAN-UP TIME 


SUPER SHINE-ALL cleans instantly by 100% neutral chem- 
ical action. Leaves no harmful residue; eliminates the extra 
labor step of rinsing. Unlike heavy bodied soap cleaners 
it will not form a dulling calcium soap film so difficult to 
remove. Maintenance continues to be quick and easy— 
and Super Shine-All cleaned floors retain their original 


freshness for years. Get in touch with the Hillyard 
Maintaineer (floor expert) near you. He'll be glad to show 
you how to save cleaning costs the superior Shine-All way. 


We'll see you at the 
Catholic Hospital Association Convention 
May 17-20, Atlantic City. It’s booth 
No. 409 


On Your Staff . 

.. Not Your Payroll! White for, 
informative folder ‘Don’t 
Clean Your Floors by 

Destroying Them.” Free. 


ST. JOSEPH, MO. 


Passaic, N. J. 
San Jose, Calif. 











The Laundry 
(Concluded from page 108) 


much more uniform and more attrac- 
tive.” 

The second method explained starts 
with the draining of the blue and 
sour water, opening the wheel after a 
minute or two, adding cooked starch 
directly to the load, running 10 min- 
utes. (Some laundry managers think 
this is longer than necessary. Probably 
most of them prefer seven or eight 
minutes.) At the end of the starch 






running, several inches of cold water 
are added to the wheel. The wheei 
is started up for from 10 to 30 sec- 
onds before draining. 

We missed seeing one well-known 
institutional laundry manager in Mich- 
igan by less than one hour. So we 
left a note for him outlining the infor- 
mation needed. In a few weeks he re- 
sponded with a thoughtful message. 

“The starching of shirts and similar 
garments varies with nearly every 
laundry,” he declared. “It is nice to 
be able to do the complete sizing job 


Trpnove, your 
"honls thi 
Aimple way 


o 








Ach the stage with inuvaculote tableware 


When sparkling glasses, dishes and sil- 
verware introduce a meal, the feeling of 
fastidious preparation carries over into 
appreciation of the food itself. The pa- 
trons’ good will is the reward for washing 
tableware with DuBois products. Regard- 
less of your particular washing conditions, 
you are guaranteed crystal-clear utensils 
with these DuBois products: 

K-0-L's—for most effective machine washing 
D-LITE—for perfection in hand washing 
$-U-D-S—a supersudser for pots and pans 


Representatives 
and W arebouses from 
Coast to Coast 
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@—. DuBOIS c. 2... 


Cincinnati 3, Ohio 


Write for complete data on any DuBois 
product and DuBois Personally Engi- 
neered Service. 





For perfect results in 
any dishwashing machine, 
contact DuBois today 
about the new Electronic 
Control. It maintains uni- 
form solution strength, 
guarantees cleaner, 


brighter tableware. 
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Les Angeles 33, Cal'f. 


We believe a littl 
more attractive appearance will be had 
if we will machine-starch the cuffs 


in the wheel. 


collars, and pleats. We also see ma 
chine starching followed by dipping 
collars and cuffs to get a higher con 
centration there. We can’t hand-starch 
garments completely as we lack the 
help and we must have higher produc- 
tion. The little additional flexibility 
resulting from hand or machine starch- 
ing generally will not be considered 
enough compensation for the ease and 
production we have when we size or 
starch in the wheel.” 


While there is variation in ideas 
and practices on most hospital laun- 
dry starching topics, we are pleased 
to note common agreement upon 
many things. Five of these points of 
agreement have been touched upon in 
the past with readers of HOSPITAL 
PROGRESS. 


Uniformity of starching results is 
most earnestly desired by all laundry 
managers. In order to obtain approxi- 
mate uniformity in results, we must 
see to it that there is the same degree 
of uniformity in processing. The starch 
must be boiled the same way every 
day. The cookers must be maintained 
in a uniformly clean condition to 
avoid spoilage. Fresh starch should not 
be added to old starch. 


Loads to be starched should be uni- 
form by weight, the same amount of 
water should be used each time when 
wheel starching is done. One of our 
“interviewees” hit the proverbial nail 
on the head when he said: “For best 
results, starch making on the first day 
of the year should be duplicated pre- 
cisely on all the following work days.” 


| Nursmg News 


Workshops in the Field of 
Practical Nurse Education 

The National Association for Prac- 
tical Nurse Education will sponsor 
workshops for professional and prac- 


| tical nurse groups during the 1954 


summer sessions at the University of 
Maine and Colorado Agricultural and 
Mechanical College. The workshops, 
for which college credits will be given, 
will be held from July 6 to 23 at the 
University of Maine and from July 26 
to August 13 at Colorado A & M Col- 
lege. 
(Continued on page 113) 
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For professional nurses, there will be 
separate courses for directors of schools 
of practical nursing and for instructors 
in these schools. For practical nurses, 
there will be both an advanced course 
and a regular course in organizational 
leadership and community relations. 

Additional information and applica- 
tions for enrollment may be obtained 
from Miss Hilda M. Torrop, Execu- 
tive Director, National Association for 
Practical Nurse Education, 654 Madi- 
son Avenue, New York 21, N.Y. 


Institute on Alcoholism 


A three-day Institute for Nurses will 
be held at Yale University July 29 
through July 31, 1954. Sponsored by 
the Yale Center of Alcohol Studies in 
cooperation with the Yale University 
School of Nursing and the Connecticut 
League for Nursing, the institute is 
planned to acquaint a limited number 
of nurses with the nature and extent of 
alcoholism, the theories concerning the 
etiology of addiction, the effectiveness 
of various treatment resources. Em- 
phasis will be given to the role of the 
nurse in interpreting to patients or 
their families the nature of alcoholism 
and the necessity of securing special- 
ized assistance following hospital treat- 
ment for acute intoxication. The rela- 
tionship of alcoholism to other be- 
havior problems will be considered, 
also. The institute is intended for 
those nurses who will be able to in- 
tegrate the information gained with 
their specific field of nursing service 
or education and is open to registered 
professional nurses in the fields of pub- 
lic health, industry, school nursing and 
nursing education. Requests for in- 
formation should be directed to Yale 
Center of Alcohol Studies, New Haven, 
Conn. 


The News in Minims . . . 


“Even though she has never seen her 
team play a league game and does her 
sideline masterminding over the tele- 
phone, St. Louis’ only Nun basketball 
coach has led the St. John’s Hospital 
School of Nursing through its fifth un- 
defeated season and to its fifth city 
championship”. So writes the Sz. 
Louis Post-Dispatch of Sister Mary 
Raymonda, R.S.M., pediatric supervisor 
at St. John’s Hospital and School of 
Nursing basketball coach. 

Student and graduate nurses at St. 
John’s, Lowell, Mass., cooperated in a 
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project to raise money to send a stu- 
dent nurse to Rome for the Children 
of Mary Conference during the Marian 
Year. 

The curriculum at St. Vincent's, Los 
Angeles, has at least one attraction for 
graduate nurses these days. Sister Aus- 
tin, Director, reports that several grad- 
uate staff members have become en- 
thusiastic participants in the seven- 
week charm course which is being of- 
fered for the students. 

Sister M. Gratiana, Director of St. 
John’s Hospital School of Nursing, 





Tulsa, Okla., asks preclinical students 
each year to write a statement about 
why they choose nursing as a career. 
This year’s class, according to a report 
appearing in The Shield, school publi- 
cation, gave the following reasons: 
14 became acquainted with nursing as 
a result of illness in the family. 
8 had been patients. 
8 had been Hospital Helpers at St. 
John’s. 
7 were “recruited” by student nurse 
recruitment teams. 
(Continued on page 114) 
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MODEL H-40 
10 gal. capacity 
White Enamel 


Sanelle WAXED 


The Cleanly, Easy Way to 
Di of Content: 
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= contain 50' more wax than other 
packe: 


easy to use! They make emptying easi 


So 
Catalog S-397. 


| 
| 
| 
Sanetles | 


The original green Sanette Waxed Bags fit cans of all sizes. 
i bags and are 
d in convenient dispenser packages of 50 bags each. 


MASTER METAL PRODUCTS, INC. 
365 CHICAGO ST. @ P.O. BOX 95 @ BUFFALO 5, N. Y. 





Vv Hold More Waste 

Vv Save Frequent 
Emptying 

Vv Assure Sanitary 
Handling 


| 
| 
| 
| 
| 
Only Sanette meets the waste dis- 
posal needs of the nursery, contagious 
wards, laboratories, pharmacy and or- 
thopedic rooms . . . among others. 
And only Sanette has the single 
double-duty handle for removing the | 
inner pail and for carrying the can 
about. Handle is always outside, | 
away from infectious waste. 


Greatest Sanitary 
Improvement 
Ever Made 


Available in 4 sizes—from 3 gal. to 

10 gal. capacity, Sanettes offer fin- 

ishes to suit your needs. For further | 

details and prices, see your dealer | 
. or send for folder S-397. | 


See us at the 
39th Annual Convention 
Space 636 
Catholic Hospital Association 
May 17-20, 1954 
Atlantic City, N. J. 
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5 relatives who are nurses. 

4 saw in nursing greater opportuni- 
ties for advancement. 

were encouraged by mothers. 
were encouraged by doctors. 
became interested in future nurse 
clubs. 

3 expressed a desire to help others 


Ww b db 


as a reason. 
3 were attracted by the example of 
professional nurses. 


3 thought nursing the best prepara- 
tion for marriage and a happy use- 
ful life. 

2 had enjoyed nurse play kits as chil- 
dren. 

2 had read Cherry Ames and Barton 
books. 


New Director Appointed for 
St. Elizabeth’s, Covington 


Effective April 12, Sister M. Eva- 
rista Seibert, R.N., M.S., assumed her 
duties as Director of Nursing and 
Nursing Service at St. Elizabeth Hos- 










Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON 
PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 
operation. 





EXCLUSIVE ARNCO ALUMINUM TRACK MAY 
BE FLUSH OR SURFACE MOUNTED WITH 
EITHER PLASTER OR ACOUSTIC CEILING 


Completely unobtrusive ....ARNCO 
CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 
ference with doors or windows. Their spe- 
cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zinc die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 





! 
NEW: Low Cost Rack sturdily 
made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 


ARNCO Cubicles are also available in the suspended type 
Write for further information. 


A. R. NELSON CO., INC. | 
210 EAST 40th STREET © NEW YORK 16, N.Y. 
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Sister Evarista 


pital and School of Nursing, Coving- 
ton, Ky. Sister replaced Sister Mary 
Anthony, R.N., M.Ed., who has been 
appointed to the faculty of St. Mar- 
garet’s School of Nursing, Kansas City, 
Kan. 

A graduate of Saint Mary Hospital 
School of Nursing, Cincinnati, Ohio; 
Villa Madonna College, Covington, 
Ky.; and the Catholic University of 
America, Sister Evarista has been active 
in state and national nursing organi- 
zations. 

Currently Sister is second vice-pres- 
ident of the Kentucky State Associa- 
tion of Registered Nurses, secretary to 
District No. 3 of the same association, 
and a member of the State Board of 
Nurse Registration and Nursing Edu- 
cation. 


Schools Participating in Cost Study 
Visited by Study Director, Consultant 


Each of the four schools of nursing 
that are participating in the National 
League for Nursing—U.S. Public 
Health Service Study of Methods for 
Determining Cost of Basic Collegiate 
Nursing Education Programs has te- 
ceived an initial visit from Dr. Leslie 
W. Knott, study director, and Miss E]- 
Iwynne M. Vreeland, nursing consult- 
ant. Both Dr. Knott and Miss Vree- 
land are on the staff of the Public 
Health Service of the Department of 
Health, Education, and Welfare. 

The four schools actively concerned 
with the cost study are Emory Uni- 
versity, Atlanta; Loretto Heights Col- 
lege, Loretto Heights, Colo.; the Uni- 
versity of Washington, Seattle, and the 
University of Colorado, Boulder. The 
University of Colorado replaced the 


(Concluded on page 116) 
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@ Locality with one 





NCG-equipped hospital fc 
© Locality with two NCG-equipped hospitals 


dh 


© Locality with three to fifteen NCG-equipp pital: 





700 


Now! More than 560 U. S. Hospitals 
Use NCG Oxygen Piping Equipment 


Three years ago, fewer than 500 hospitals in the U. S. 
had piped oxygen systems. 


One year ago, more than 500 hospitals had installed 
NCG Oxygen Piping Equipment. During the past year, 
more than 200 additional hospitals have turned to NCG 
Oxygen Piping Equipment. 470 architects have speci- 
fied or approved NCG systems. 


The above is significant in two ways: 

1. It emphasizes the strong trend to piped oxygen. 
Comparatively rare a few years ago, it is now 
accepted as the method of choice in supplying 
oxygen. Hospitals have found that it is more 
convenient, more economical and permits more 
effective use of inhalation therapy. 


2. It is a graphic indication of the leadership in 
this field conferred upon NCG by hospitals and 
hospital architects—a leadership won by equip- 
ment of excellent design and construction, and 
a planning and advisory service that has proved 
most helpful to hospital executives, architects 
and builders. 
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You can easily get the facts about an oxygen piping 
system for your hospital, whether for new or existing 
buildings, NCG will gladly survey your requirements 
and give you estimates and preliminary plans—with 
no cost or obligation to you. 

Why not take advantage of this expert advice based 
on practical experience with over 700 hospitals of all 
sizes and types? Phone or write to your nearest NCG 
branch, or to the address below. 





MEDICAL DIVISION 


NATIONAL CYLINDER GAS COMPANY, MEDICAL DIVISION 
840 N. Michigan Avenue ° Chicago 11, Illinois 
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Quality, combined with value, 
are the reasons why hospitals 
from coast to coast, have pur- 
chased their linens from Baker 


for so many years. 


Exclusive distributors 


and Sampson brand garments, 
blankets, bedspreads and other 
quality linens made especially for 
hospital use. 

FOUNDED IN 1892 


AKER 


H.W. 


[LINEN Co. 


315-317 Church Street 
New York 13, N. Y. 


and 13 other cities 
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University of California, which had 
originally been a participant. Although 
not participating in the official cost 
study, Skidmore College and Syracuse 
University are trying out the method 
for themselves with limited guidance 
from the study staff. 


The visits by Dr. Knott and Miss 
Vreeland served a double purpose in 
enabling the study staff (1) to be- 
come acquainted with the detailed 
problems relating to the cost study in 
each school, and (2) to assist in ini- 
tiating the study in the parent schools 
and, as necessary, in associated agen- 
cies. 


Late in November representatives of 
university administration and finance, 
hospital administration and finance, and 
nursing service administration and clin- 
ical education of the four study schools 
and the University of California met at 
Loretto Heights College. Purposes of 
the group conference were to orient 
representatives to the proposed meth- 
od, to seek their advice as to the 
soundness and practicality of the 
method for use in their situation and 
to plan a program for initiating and 
following up on the study in the re- 
spective universities. Revised work 
sheets were distributed to the schools 
in December so that the collection of 
data could begin January 1. 

During the course of the study it is 
planned to make two follow-up visits 
to each of the four schools and to give 
continuous assistance through corre- 
spondence. 


General News 


(Continued from page 96) 


phasis was put on isolation units for 
polio. 


St. Joseph’s Hospital Auxiliary has 
been formed and is successfully spon- 
soring a gift shoppe and coffee room 
for the hospital employees and visitors. 
They are also helping with the curtain 
and drapes in the children’s ward. 


The obstetrical department has ob- 
tained two isolettes—one was donated 
by the auxiliary and the other was 
given by a former patient. 

The new accounting machine which 
was installed at the hospital is being 

(Continued on page 120) 








ELEX-o TRA. 
OMY, 


FLEXIBLE DRINKING TUBE 
PAPER BASED— DISPOSABLE 


— for BOTH HOT 
and COLD 
LIQUIDS 








@ UNWRAPPED 


@ INDIVIDUALLY 
WRAPPED 






ORIGINAL COST 2 ONLY COST 









@ NO 
STERILIZING 


FULLY 
eNO PATENTED 
BREAKAGE 


@ SAVES 
VALUABLE TIME 
of NURSES and 
ATTENDANTS 


Order today from 
your Flex-Straw 
Distributor 
—or send your order to 
ws for delegation to 
him. 


FLEX -STRAW CO. 
4300 Euclid Ave. Cleveland 3, O. 
CANADIAN DISTRIBUTORS 
INGRAM & BELL Ltd. 
TORONTO 


MONTREAL 2 
CALGARY ° 


WINNIPEG 
VANCOUVER 
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ROBERT T. MARTIN 
architect 


L. L. STROUD 
mechanical engineer 
construction supervisor 


W. A. SOEFKER & SON 
plumbing contractor 


CENTRAL SUPPLY CO. 
plumbing wholesaler 


KOHLER CO. 
plumbing fixtures 
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The architectural styling of this new court at the gateway to Memphis, Tenn.., is 
New Orleans French Colonial, with old brick fronting and traditional ornamental iron for 
support of and railing on a continuous balcony. An alluring swimming pool, 
faced by patio suites, is set in a beautifully landscaped area. The two bronze doors 
opening into the commodious lobby were once the ornate entrance 

to the famous Sherry’s Restaurant, New York. 


ONLY THE BEST FOR EVERY GUEST 


TOWN PARK MOTOR HOTEL, MEMPHIS, situ- 
ated at the convergence of five east-west U.S. 
highways and only a few minutes from downtown, 
is a million-dollar, 150-room luxury court that 
ranks among the finest in the nation. In the 
planning, construction and furnishing, two fac- 
tors were dominant—comfort and enjoyment for 
guests. The entire structure is served by a most 
modern air conditioning system, controlled noise- 
lessly. Noise, always disturbing to travelers, is prac- 


ined enna VALVES 


are sold than all other makes combined 



























tically non-existent here. Single rooms and suites 
are separated by thick masonry walls and have 
acoustical ceilings. Mr. L. L. Stroud, a partner, 
said: “I cannot over-emphasize the necessity of 
controlling the noise factor. We use SLOAN 
Quiet-Flush VALVES throughout our motor hotel.” 
Because flush valves by Sloan build good will, 
create favorable comment and make important 
savings, doesn’t the example of this excelling 
hotel suggest an idea to you, and explain why... 


















Another achievement in efficiency, endurance and econ- 
omy is the sLoAN Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 


Write for completely descriptive folder 
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SILVER AND 
STAINLESS STEEL 





Patients appreciate and 
remember the food serv- 
ice rendered in hospitals. 
It pays dividends to give 
them the best. 


Specify Thorner Silver- 
ware or Stainless Steel to 


improve your food serv- 
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Visit us at 
BOOTH 615 
CHA Convention 
Atlantic City 
Week of May 17th 














ice. 
THORNER BROTHERS 
135 Fifth Avenue, New York 10, N. Y. 
Neither the Tulip bulb, 


nor the good earth, 
nor the gentle rain 


can do it alone. 


IT TAKES ALL THREE... 


And s0 it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. A-T-I STEAM-CLOx offers 
this 3-way type of warning! 
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manufactured by ASEPTIC THERMO INDICATOR CO. 
11471 Vanowen Boulevard, Dept. HP31 
North Hollywood, California 


GENEROUS COMPLIMENTARY SAMPLES 
and complete Sterilization File 


118 












DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 


1. Identification and formula data is writ- 
ten on cover. 


2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 


3. Exclusive patented tab construction fas- 
tens securely to nipple. 


Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 
dealer. 
Use No, 2 NipGard for narrow neck bottle... 
use No, H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 


‘110 N. Markley St. Dept. HP 
Greenville, South Carolina 





*PATENTED 
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IN THE LAB — 


It's easy to keep spic and span with long-lasting, easy-to-clean 


VOLLRATH WARE! 


Graduated 
Measure 







HR in the lab, pathologists demand the most sanitary 
conditions and equipment possible. That’s why mod- 
ern hospitals specify Vollrath Stainless Steel Hospital Ware. 
Seamless, crevice-free construction makes Vollrath Ware 
easy to clean . . . certain to conform to the most rigid 
sanitary requirements. What’s more, it’s made of heavy 
gauge stainless steel . . . for years of daily laboratory use. 
Ask your dealer about the advantages of standardizing 
on economical Vollrath Stainless Steel Hospital Ware. 





Visit Vollrath Booth 322 


Catholic Hospital Convention 
Convention Hall, Atlantic City, N. J. THE VOLLRATH CO. snesovcan, wis. 
Sales Offices and Display Rooms: 


May 17-20, 1954 NEW YORK © CHICAGO © LOS ANGELES 
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ILLINOIS 
St. Francis Hospital, Kewanee 


Mr. Edward Delamer Quirke of Ke- 
wanee recently donated a stained glass 
window to St. Francis Hospital for its 
chapel. 

The motif of the new east window 
in the hospital chapel is the Immacu- 
late Conception. Divided by a pair 
of vertical mullions, forming a triptych, 


General News 


(Continued from page 116) 


used for posting all of the accounts 
receivable daily as well as for accounts 


payable. 


During the Marian Year the hospital 
is encouraging its employees to say the 
daily rosary together in the chapel. 






Here’s the easy, 
low cost way to 


Greater Hospital 
Income 


To invest a little and gain a lot, hospitals 
from Maine to Hawaii are turning to Judd 
Cubicle Equipment. 

The investment? Send us a rough dimen- 
sional floor plan and we'll send you, free, 
an approximate installation estimate. 

The gain? Some hospitals have doubled eae 
their bed capacities with Judd equipment, 
making pleasant semis from private rooms, 
utilizing sun porch, ward and corridor space 
efficiently — with complete privacy assured. 

Whether you're building or modernizing, 
you owe it to your board to have our low- 
cost estimate. 


Judd Curtains — choose Sanfor- 
ized Jean cloth, Twill cloth or 


Fibreglas (flame-proof, mildew 
proof. No ironing, just wash and 
hang). All available in white or 
restful pastels. Rust-proof metal 
grommets machined in top hem at 
6” intervals, 


Exclusive Judd Corner Fixture 
— curtains travel quietly on fibre 
wheels along sturdy brass tubing, 
1” O.D., heavily plated chromium 
over polished nickel. Chrome satin 
finish also available if desired. 











Cubicle Curtain Gquipment 


H. L. JUDD COMPANY 
Hospital Division ... 87 CHAMBERS STREET, NEW YORK 7 
737 Beaubien Street, Detroit 26 * 3400 N. Western Avenue, Chicago 18 
3300 Leonis Boulevard, Los Angeles 11 
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the window is in Gothic pointed arch 
style. The center light is filled with a 
figure of the Virgin Mary. Supporting 
sidelight emblems are the symbolic 
Morning Star and Mystical Rose. A 
Latin subscript, Deus meus et omnia 
is the Franciscan motto. 


St. Francis Hospital, Peoria 


A check for $1,200 has been pre- 
sented to Sister M. Walburga, hospital 
superintendent, by The Mohammed 
Temple Shriners. The gift which con- 
sisted of proceeds from a Shrine Cir- 
cus will be used for the new children’s 
hospital. 


A study of the personnel policies 
was inaugurated so that the house- 
keeping staff might better understand 
their functions and duties in regards to 
the hospital, and to the patients in 
particular. To promote a challenge 
among the members of the depart- 
ment, a contest climaxed the study. 


The Grapevine of St. Francis, the 
house organ of St. Francis Hospital, re- 
cently quiered its employees on tele- 
phone manners. Perhaps you would 
like to find out your telephone score. 


For each “Yes” answer to the follow- 
ing questions give yourself five points. 
For each “Sometimes” two points and 
a “No” answer brings no score. Add 
up your total: 


wire Weer ee Wonderful! 
PM ch coer You're good, too! 
70 to 70 We-l-l . . . It’s fair, anyway. 
= eee Tsk, Tsk 


Do You? 


Answer promptly 

Greet the caller pleasantly 

Identify yourself properly 

Explain waits 

Leave word where you're going 

Ask questions tactfully 

Take the message 

Signal the operator slowly 

Know the number 

Allow time to answer 

11. Ask if convenient to talk 

Speak in a natural tone 

13. Visualize the person 

Say “Thank you” and “You're 

Welcome” 

15. Listen attentively 

. Use the customer’s name 

Speak directly into transmitter 

Apologize for mistakes 

End the call properly 

Replace the receiver gently 
(Continued on page 122) 
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FOR HOSPITALS ONLY 


Consider these 


UNIQUE ADVANTAGES 


SBM MULTIREX Systems ore fully auto- 
matic—no operator required to connect 
dictator to an idle machine. 
Magnetic recording medium lasts indefi- 
nitely. No cylinders or discs to shave or 
replace . . . or change from one machine 
to another. 
Dictator never waits for an idle machine. 
He has nothing to manipulate, nothing to 
learn. He simply dictates .. . whenever 
HE wants to. 
Each SBM machine does the work of two. 
During peak-load periods, Dual-Purpose 
Recorder-Transcribers can be switched to 
“Dictate” or “Transcribe” exclusively. 
Because magnetic SBM gives you new 
clarity—reproduces dictator$ voice with 
face-to-face fidelity—there is no need for 
hand-written slips to be carried back and 
forth. Or any records or dises to carry... 
everything travels electronically. 
Plus lowest cost ever . . . for installation 
See us at Booth No. 103- - + + for operation . . . for transcribing 
105 at the Catholic Hos- personnel. 
pital Assoc. Convention in 
Atlantic City. 


THE WHOLE a 
AMAZING STORY 
IS HERE ! 





and the remainder was provided by the 
hospital to complete the $20,000 
project. 
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INDIANA 
St. Joseph’s Hospital, Kokomo 


While the equipment itself did not 
cost the full $20,000, installation and 
readying an area for the machine 
added to the over-all cost. 


The machine is capable of produc- 
ing a steady flow up to 250,000 volts 
and is the second largest unit in the 
state—the machine at Indiana Uniiver- 
sity Medical Center in Indianapolis is 
capable of 1,000,000 volts. 


With contributions from the Hos- 
pital Cheer Guild and the Howard 
County unit of the American Cancer 
Society, St. Joseph’s Hospital in Ko- 
komo now has a new deep x-ray ther- 
apy machine. The Cheer Guild do- 
nated $5,000, the cancer group $3,000 
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St. Anthony’s Hospital, Terre Haute 


The west wing of the obstetrica! 
department at St. Anthony’s Hospita' 
in Terre Haute is undergoing exten. 
sive remodeling. The room whic! 
formerly contained the milk lab has 
been divided into two rooms—one of 
these will be a premature station and 
the other an observation room for sus- 
pected infectious conditions. A new 
delivery table has been installed at the 
hospital. 


Sigma Phi Gamma recently donated 
a television set to the patients in 
pediatrics, and the local Heart Associa- 
tion donated a heart model to the nurs- 
ing school. 


IOWA 
Mercy Hospital, Des Moines 


In an L-shaped room on the first 
floor of Mercy Hospital, Des Moines, 
is located the city’s first isotope labora- 
tory for medical use. The laboratory 
was authorized by the atomic energy 
commission for the diagnosis of cer- 
tain types of thyroid diseases. Au- 
thorization will be sought, as the need 
arises, for treatment of these diseases. 


The equipment in the laboratory 
consists of radioactive iodine (I-131) 
obtained from Oak Ridge, Tenn., and 
administered orally to patients under- 
going the tests or treatment; a Geiger 
counter; a survey meter, used to de- 
tect any of the radioactive material 
which may be spilled in the laboratory; 
and heavy lead containers in which the 
short-lived radioactive iodine is kept. 
Sister Mary Zita, maternity supervisor 
at Mercy Hospital, received a check 
for $844.72 from Don Conley, chair- 
man of the heart fund committee of 
local Tent 15 of the Variety Club. 
The money was used to buy a new in- 
cubator. An incubator had been at 
the hospital for a month on a trial 
basis and in that time it was instru- 
mental in saving the lives of two 
babies. The Variety Club, with a 
membership of 135 persons, contrib- 
uted $14,000 last year to various local 
children’s charities. 


St. Joseph Sanitarium, Dubuque 


A class of 40 nurses registered at St. 
Joseph Sanitarium, Dubuque, for the 
first clinical class of the year to be 
admitted. 

Due to a recent affiliation, four 
Cedar Rapids nurses are now attend- 


(Continued on page 124) 
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FARMINGTON PATTERN CHARTER PATTERN 


Model No. 8303, 10 oz. Model No. 327, 20 oz. 





Genuine Stanley Servers last a lifetime! 
Made entirely of metal with stainless-steel 
liners they solve the problem of breakage, 
eliminate the expense of replacements. 
Stanleys save nurses countless steps, too. 
Keep beverages at the patient’s bedside 
icy cold or piping hot for hours. 


Excellent for Stanley Servers. 
Adds a final note of luxury. 
Chrome tray, 11” x 754”. 
Two crystal-clear glasses, 





VACUUM SERVITOR 


Model No. 8311, 24 oz. 
















EASIER TO STERILIZE. Neck area 
rounded, No shelf or squate shoulders. 







EASIER TO HANDLE. Low center of 
gravity helps prevent spilling. 


See New Stanley Equipment for Oy INSULATING DIVISION OF 
Hospital Use. Visit our Booth 706. LANDERS, FRARY & CLARK 


EASIER TO USE. Easier for patient to 
serve and use himself. 
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ing the school of psychiatry 
Joseph s. 


KANSAS 
St. Rose Hospital, Great Bend 


. A new deep therapy x-ray unit has 
been installed at St. Rose Hospital in 


Great Bend. 


The x-ray unit and the construction 


of a lead-line room in which to house 
it will cost approximately $16,000. 
Purchase of the new unit was made 
possible when Mrs. E. D. Klingenberg, 
commander of the Barton County 
chapter of the American Cancer So- 
ciety, announced that, with the coop- 
eration of the hospital’s medical staff, 
the group had obtained a $5,000 grant 
to put toward the purchase price. The 
remainder of the cost of the machine 
and its installation will be covered by 
future donations and by income from 
the use of the machine. 
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The auxiliary has donated a new 


obstetrical table to the hospital. 


St. John’s Hospital, Leavenworth 


Installation of a $12,000 x-ray m 
chine has been completed at St. John s 
Hospital in Leavenworth. 


The new machine’s two rotatin: 


tubes, above and below the table pe: 
mit films of superior sharpness. 
fluoroscopic screen permits the doct« 
or technician to snap pictures of th. 
area when he has spotted something 0! 
significance. 

Installation required remodeling th« 
x-ray department, which is on the third 
floor of the hospital. Five rooms com 
prising the department were all re- 
decorated. They include a diagnostic 
room and a dark room. The hospital 
also has a new portable unit for ra- 
diography. 


St. Joseph’s Hospital, Wichita 


The new clinical laboratory at St. 
Joseph’s Hospital in Wichita which 
was recently opened is located on 
ground level in the hospital annex, 
and provides more than double the 
floor space of the old one. 

Boeing Airplane Company Good 
Neighbor funds were used to purchase 
a new immersion tank for polio pa- 
tients at St. Joseph’s. It was installed 
at the hospital by the Sedgwick County 
Chapter of the National Foundation 
for Infantile Paralysis. 


KENTUCKY 


St. Elizabeth Hospital, Covington 


Under the guidance of Covington 
Fire Chief Salyers and Captain Wie- 
tholter the fire prevention aspects of 
the hospital safety program is being 
set up. These two men presided at 
the first session of the in-service edu- 
cation for the hospital personnel pro- 
gram on hospital safety. The film 
“Hospital Safety” was shown and a 
discussion period followed. A series 
of monthly meetings will be held to 
acquaint all personnel with the new 
fire alarm system and the disaster and 
evacuation program. The medical staff 
was briefed during a regular staff 


| meeting. 


The new alarm system is manually 
operated at all nurses’ desks and ele- 
vators, and is automatic in all areas 
where there isn’t 24-hour supervision, 
such as the carpenter shop, store room, 
kitchen, etc. 

(Continued on page 128) 
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In addition to polio, new growing uses for pack therapy make this 
© pactable MoltPoe Winter : economical, virtually foolproof Moist-Pac Heater a necessity for 
mounted on Bakelite feet. the well-equipped hospital. 
Hot moist packs are now used 
effectively to relieve internal pain 
and congestion by analgesic effect 
on nerve endings, by reflex action, 
or by drawing blood to the skin. 














Send for Bulletin No. 2158 on the NEW Ohio 
Moist-Pac Heater. Write Department HP-5 


Oks emical 


OHIO CHEMICAL & SURGICAL EQUIPMENT COMPANY 
MADISON 10 e WISCONSIN 
On West Coast: Ohia Chemical Pacific Company, San Francisco 3 
In Canada: Ohio Chemical Canada Limited, Toronto 2 
Internationally: Airco Company International, New York 17, N.Y. 
In Cuba: Compania Cubana de OxigenoS.A., Prado 152, Habana 


(Divisions or Subsidiaries of Air Reduction Company, Inc.) ED 
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Heavy duty type. Fabricated 
of first grade furniture steel, 
rigidity reinforced at all stra- 
tegic points; sound deadened. 
Double wall drawer and door 
mounted on concealed hinges. 
Channel guides. Safety stop. 
Positive Chrome plated door 
latch. Louvres in. back of 








cabinet. 


Storage compartment has a re- 
movable heavy duty shelf. 
Complete with Towel Bar and 

2" easy swiveling casters. Size: 

33" high—Top is 16" x 20". 


With Enameled Steel Top 
No. A1254— $29.50 
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A1256- Black FORMICA Top..... 35.50 
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1257- STAINLESS STEEL Top. 37.50 Sy yy AROLD 
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@ superior fabrics 
@ quality tailoring 
@ competitive prices 


For Complete Details and Free 
Catalog, write to: 





New York 16, N. Y. The World 
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@ dependable delivery WILTEX AND WILCO LATEX GLOVES 
ORDER FROM YOUR SURGICAL SUPPLY DEALER 


BRUCK’S 387. Fourth Avenue THE WILSON RUBBER COMPANY 


s Largest Exclusive Méawtacturers of Rubber Gloves 


CANTON, OHIO 
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Guwuanited A-S-R BLADES 


THE SHARPEST EVER MADE / 


The NEW EXCLUSIVE A. S. R. SHARPOMETER... 
the only device of its kind in the world... 
measures the CRITICAL EDGE-FINENESS of 


every lot of 


A. S. R. SURGICAL BLADES 
EDGE-FINENESS determines perfect cutting 


qualities. Sharpometer Edge-Fineness tests enable 
A. S. R. to guarantee . . . precise, uniform 
sharpness and dependability for every single blade! 


NEVER AGAIN will the surgeon suffer embarrassment due to dull 
blades. A.S.R. SURGICAL BLADES... Sharpometer tested... 


are your safe-guards. 


PRECISION 
PROVED SHARPNESS: Sharpometer tests on competitive blades — 
including re-sharpened ones, have proven... beyond a doubt... 


A.S.R. SURGICAL BLADES are uniformly sharper. 


NO WIPING REQUIRED — blades are wrapped in rust inhibiting paper. 


EVEN THE PRICE IS A PLEASANT SURPRISE 


Telephone, write or telegraph NOW for New Descriptive Booklet — 
“SHARP SURGEONS’ STEEL” 


AMERICAN SAFETY RAZOR CORPORATION 
HOSPITAL DIVISION 


380 MADISON AVE., NEW YORK 17, N. Y. 


VISIT OUR BOOTH +327 during Convention in Atlantic City, May 17-20 
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SS. Mary & Elizabeth, Louisville 


Many of the hospital personnel of 
SS. Mary & Elizabeth attended the 
first hospital section of the Louisville 
Unit of the Catholic Library Associa- 
tion, which was held in the auditorium 
of Nazareth College. The sectional 
meetings took place in the afternoon, 
after a morning general session of the 
unit and a luncheon. 


Modifying the Book Week slogan, 
“Christian Reading for a United 
World”, the panel members took as 
their theme “Christian Reading for the 
Hospital Personnel” and each mem- 
ber of the panel took a different phase 
of that personnel to encourage such 
reading. 

The panel included: Sister Louise, 
S.C.N., Chairman, librarian, SS. Mary 
& Elizabeth Hospital; Miss Marie Kel- 
ler, clinical instructor, SS. Mary & 
Elizabeth Hospital; Miss Helen Yu, 
clinical instructor, St. Joseph Infir- 











ORTABLE PUMP 


FOR SUCTION AND PRESSURE 


@ Easy to operate—simple 
to control 

@ Large, easy-to-read suc- 
tion and pressure gauges 

@ Readily accessible regu- 
lating valves 

@Completely portable, 
yet stays firmly in posi- 
tion while in use 


pressure hoses. 110 volts, 60 cycles, AC. 


Order direct from 


GEORGE P. 


3451 WALNUT STREET 
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Supplied complete with suction and 
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The sturdiest and most useful pump of its size 
available—at a price that cannot be matched. 


The Pilling Portable Pump will give yeoman’s service 
all through the hospital. It is ideal for office, hospital 
bedside and even house-call use... easily carried 
wherever it’s needed—no trouble at all to maintain. 


Only 


+110" 


f.0.b. Philadelphia 


& SON CO. 


PHILADELPHIA 


A Standing Invitation: When in Philadelphia, visit our 
new salesrooms. Free parking for doctors in our private lot. 








mary; Rev. William Griesbaum, pas- 
tor, St. Matthias Church; Dr. Nor- 
vin Casper, surgeon, SS. Mary & Eliza- 
beth Hospital, Sister Mary Helen, Pro- 
fessor of Library Science, Nazareth 
College. 


Father Griesbaum, the last speaker 
on the panel, very cleverly emphasized 
the best points of each discussion, i.e., 
that good reading matter should be 
placed everywhere to attract the student 
nurse; the clinical instructor should 
first acquire a right attitude toward 
Christian reading herself before she 
tried to impart such to others; the im- 
portance for doctors to be acquainted 
with the Bible, for practical purposes 
as well as spiritual; in certain cases 
even blood transfusions are questioned 
by some religious sects (Dr. Casper at 
one time feared a court procedure) ; 
bibliotherapy and the prestige of the 
hospital librarian were stressed by Sis- 
ter Mary Helen, while Mrs. Adeline 
Braun proposed that graduate nurses 
be given literature in pamphlet form 
and such reading material as the 
Christopher Lumen books. Father 
Griesbaum recommended the study of 
the Holy Scriptures in both the Old 
and New Testament. 


LOUISIANA 


Charity Hospital, New Orleans 


The Charity Hospital board of ad- 
ministrators have approved an expend- 
iture to cover costs for the installa- 
tion of an artificial kidney unit at the 
hospital; the Louisiana State Univer- 
sity Medical School will furnish all 
trained personnel needed to operate 
the unit. The artificial kidney which 
is the property of the L.S.U. medical 
school, has been in Charity Hospital 
for some time and has needed only the 
installation funds authorized by board 
action. 


The board also approved. 


An expenditure of $4,090 to cover 
alterations and additions to the hos- 
pital’s lung station, the work to be per- 
formed by the hospital’s maintenance 
crew. 


A recommendation that “the pur- 
chase of a flame photometer be in- 
cluded in the budget for the next bien- 
nium, and that the expenditure esti- 
mated at a cost of $1,000 be charged to 
operating funds earmarked for capital 
expenditures.” 


(Continued on page 132) 
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F. or greater efficiency, for greater economy, Carolina pre- 
sents this major advance in combination pads. Specially 
designed to control absorption and drainage, the new 
Carolina combinations provide maximum time in use as 
well as the most complete protection available today 
against leakage—a definite cost factor affecting garments 
and sheeting. 


Completely enclosed in a layer of surgical gauze, the 
new Carolina Multi-Layer Combination Pads and Rolls 
are made of alternate layers of highly absorbent cotton 


and cellulose backed by one layer of non-absorbent cot- 
ton) to prevent leakage and diffuse drainage throughout 
the dressing. The surrounding surgical gauze is amply 
lapped and secured to prevent bulging or separation, thus 
providing a dressing with maximum life in use. 

This resistance to leakage is responsible for other divi- 
dends affecting maintenance costs. There are fewer stained 
garments and sheeting, with a resultant decline in hard 
washing and bleaching. A new surgical dressings catalog is 
now ready. Be sure to send for your copy today. 
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CHARLOTTE, N.C. 


ALSO AVAILABLE: 
Other 


Carolina 
Products 





Sanitary Napkins 


MANUFACTURED 


COTTON FILLED NAPKINS, GAUZE WRAPPED, 


AND CELLULOSE FILLED NAPKINS 
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From ENT clinic to the OB ward... 

all departments find CAROLAB COTTON BALLS 
are handy and convenient to use— 
completely free of nibs and wispy ends. 

They are also an economical substitute 

for sponges in many hospital procedures. 
The laboratory and dispensary 

find that they save time and money. 
Cleaning instruments and equipment, 
stopping test tubes, bottles and capsule containers, 
are all duties which can be speeded up 

at lower costs with CAROLAB. 


reasons why leading hospitals choose 


CAROLINA COTTON BALLS 


Uniform in size and shape 
Firm, compact construction 


Made of finely spun, 

selected long staple cotton 

Highly absorbent 
Labor-saving—ready for immediate 
use after sterilization 


Actually more economical to use 
than “home-made” cotton balls or 
other manufactured balls of same high quality 


Available in 5 standard sizes: 

super 2000 per case 

special 2000 * special is same size as large 
large 2000 ° but is almost twice as dense 
medium 4000 

small 8000 
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over 1000 Hospitals using 3800 Medi-Kars 
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One nurse delivers 48 or more oral and hypo 
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SAFETY CONTROL 
All medications — both oral and hypo individually 
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Its streamlined, compact size permits access to 
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Savings up to 53% in Nursing time—by actual 
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See us in Booths 441-443 at the Cath olic Hospital Association Convention 





General News 


(Continued from page 128) 


MASSACHUSETTS 


St. Vincent’s, Worcester 


A $15,000 check was presented re- 
cently to Bishop Wright by the Wor- 
cester County Chapter, Infantile Paral- 
ysis Fund, for the establishment of a 
polio unit at St. Vincent Hospital. 





AR 


Dr. Michael B. Fox, member of the 
chapter’s medical advisory board for 
16 years and Henry C. Donnelly, exec- 
utive secretary of the chapter made the 
presentation during an interview on 
WTAG’s Jim Little program, “Views 
of the News.” 

Dr. Fox said the donation of the 
March of Dimes Fund will provide a 
polio unit of six rooms comprising 14 
beds, a therapy room, an iron lung, 
many hot pack machines and other in- 
cidentals needed for the unit. 





VITRIFIED 
CHINA 











hospitality service 


In attractive shades of green 
or pink, this homelike pattern 
adds a cheerful note to staff meals as 
ll as patients’ tray service. Vitrified china is 
easy to clean clean...many times cleaner 
dinnerware made from less washable 
material.:Many other beautiful Walker 
tterns from which to choose. 


@Send today for color folders 
and name of nearest dealer! 





THE WALKER CHINA CO., Bedford, Ohio 





132 











MICHIGAN 
Mercy Hospital, Cadillac 


After months of renovation, a com. 
pletely remodeled diet and servic« 
kitchen, including some new equip- 
ment, has been put in use at Mercy 
Hospital in Cadillac. 

Only a portion of the kitchen was 
added on to when the new addition to 
the hospital was built in 1947—a 
12 x 18 foot structure built adjacent 
to the kitchen proper. 

A yellow ceramic tile outlines the 
walls of the new dishwashing unit, and 
in the old kitchen the walls have been 
done over with a pastel green plastic 
tile. A modern dishwasher has been 
installed with stainless steel bins 
around the one side of the section for 
easier conveyance of dishes from trays 
to dishwasher to cupboards. Areas 
not covered by the tile in the old por- 
tion were repainted and strip floures- 
cent lighting completed the project. 
Edward Schneider of the hospital staff 
was in charge of the remodeling 
project. 


St. Joseph’s Hospital, Mount Clemens 


The Practical Nursing Club of St. 
Joseph Hospital, Mt. Clemens, has or- 
ganized a Lady of Fatima Club. 

A beautiful pilgrim statue of Our 
Lady of Fatima was presented to the 
club by the Administrator, Sister Fran- 
cis Maria; Rev. Michael Sajnaj, Chap- 
lain, blessed the statue in the Sisters’ 
chapel. 

The statue will be taken to the 
room of each patient by one of the 
nurses and left there for one day. 

The aim of the club is to recite the 
rosary every day, to wear the scapular, 
to go to Mass and Holy Communion 
on the first Saturday of every month 
for five consecutive months, and to 
make known the message of Fatima. 


MINNESOTA 


St. Joseph’s Hospital, St. Paul 


Doctor James Ferguson, St. Joseph’s 
first pathologist, presented the hospital 
with the microtome which sectioned 
the first tissues ever studied at the 
hospital. The instrument was bought 
by Doctor Ferguson about 1902 and 
was part of the equipment used in the 
laboratory. 

Doctor Ferguson also donated a 
scale used to weigh drug prescriptions 
when these were dispensed almost en- 

(Continued on page 134) 
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PICKER X-RAY CORPORATION 
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tirely in powder form, a scarifier and 
cupping glass for bleeding patients, 
and a set of ivory handled surgical in- 
struments. 

St. Joseph’s Hospital recently re- 
ceived a grant of $2,130.00 from the 
Minnesota Division of the American 
Cancer Society to aid in the mainte- 
nance of the tumor clinic. The clinic 





conducted by Doctor Davitt Felder at 
the hospital two Tuesdays a month is 
part of the education and research pro- 
gram. Patients are studied from the 
hospital’s out-patient department and 


from the Wilder Clinic. Patients 
have also been received from all parts 
of Ramsey County; a few have been 
referred by doctors from other states. 
Joining a nationwide movement, 25 
of the doctors who practice obstetrics 
at St. Joseph’s Hospital arranged for 
a Mass to be celebrated by the Rev. 


FOR 
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Zimmer's new light weight strong alum- 
inum octagon fracture frame is designed 
for versatility coupled with ease of hand- 


ling and operating. 


¢ Octagon shape provides positive _— 


anchorage 


¢ Roller bearing pulleys attach at 
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¢ Rubber protected clamps adapt- 


able to any bed 


* May be used on crib or extra long Hs hy 
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Side Arm Traction added quickly 
and easily 
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Used with Thomas splint and 
Pearson attachment 





May be fastened to crib or any 
other style bed 


Send for literature and full information. 





Z>>— MANUFACTURING CO. WARSAW, IND. 
In Canada Available through selected surgical supply dealers 
or through our Agents, Fisher & Burpe, Ltd. 


Look for the trademark ® 


“In Atlantic City see our exhibit at booths 913-14” 
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Joseph Kuncl in the hospital chapel in 
thanksgiving for a record of no ma- 
ternal deaths in the hospital during 
1953. Father Kuncl addressed the doc. 
tors at a breakfast following the Mass. 

Recent acquisitions are a new brass 
missal stand, a gift of Brown and Day 
hospital supplies; a set of Mass cards 
donated by Pabst Incorporated and 
leaflet missals for use during Sunday 
Mass were presented by Doctor and 


Mrs. John Briggs. 


MISSOURI 


St. Joseph Hospital, Kansas City 


As part of a $200,000 modernizing 
program at St. Joseph Hospital in Kan- 
sas City, $65,000 worth of new laun- 
dry machines have been installed. 
Other improvements include a small 
building for linen storage and new 
electric and machine shops adjoining 
the power house for the maintenance 
crews. 


On the sixth floor remodeling has 
started in the laboratories, part of 
which were damaged by a fire several 
months ago. The $50,000 program in- 
cludes stainless steel equipment. 

Since the fire, an alarm system con- 
nected directly to fire department head- 
quarters has been installed at the hos- 
pital as well as fire doors and other 
safety equipment. 

Another recent addition is a 14-sta- 
tion tele-voice system whereby doctors 
can pick up a house phone and dictate 
reports on medical cases. 


Alexian Brothers’ Hospital, St. Louis 


Alexian Brothers’ staff members are 
now available to present 20 to 40 min- 
ute programs before groups of 50 or 
more persons according to a joint an- 
nouncement by George T. Mehan, 
M_D., chairman of the newly appointed 
hospital Community Relations Com- 
mitteee, and Rubin Hackmeyer, M.D., 
president of the medical staff. 

These speaking programs are to be 
offered St. Louis clubs and organiza- 
tions as a public service of the hos- 
pital and the medical staff. They are 
not connected with any fund-raising 
appeal. 

Five topics are now ready for pres- 
entation: “Rearing Today's Chil- 
dren,” “Diet and the World Diets with 
You,” “Healthy Heartbeats at Today’s 
Tempo,” “Old Age: Twilight Years 
or a New Dawn?” and “Psychiatry for 
Everyday Living.” 

(Continued on page 136) 
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New 


Mosby :- - - 
Books 


Gruener-Jensen’s 
COMMUNITY PROBLEMS 


Although intended primarily for the use of nurses to 
help them integrate social and emotional aspects in 
clinical fields, Community Problems will be valuable to 
many other workers in the health field. Since the core 
of nursing today is total patient needs, the book will be 
useful to anyone whose responsibility lies in helping the 
patient make a better adjustment. 

The authors assume some general knowledge of social 
problems on the part of the reader. Thus, they have 
selected material that will be of the greatest value as a 
ready reference to the most commonly found community 
problems. 

The book is written by two nurses with rich back- 
ground in working with the community problems cen- 
tered around the emotional and social aspects of indi- 
viduals and families. The insight of both authors con- 
cerning racial, religious, and cultural patterns of various 
groups is interspersed throughout. 

The discussion of various diseases—with constant em- 
phasis on their effect on the community—will stimulate 
student nurses to the necessity of studying disease as it 
relates to the whole patient. Instructors will be pleased 
to have so much current information quickly available 
in one source. 

By JENNETTE R. GRUENER, Ph. D., School of Social 
Work, University of Missouri and DEBORAH MacLURG 
JENSEN, R.N., M.A., Instructor in Nutsing Education 


and Sociology, Department of Adult Education, Univer- 
sity of Missouri. 336 Pages, Illustrated. Price, $4.00. 


McClain’s Second Edition 
SCIENTIFIC PRINCIPLES 
IN NURSING 


With authority and thoroughness, Miss McClain dis- 
cusses nursing in relation to many sciences—anatomy 
and physiology, microbiology, chemistry, nutrition, phys- 
ics, medicine, psychology and sociology—and in doing 
so, has been of immense help to instructor and student 
in providing a safe guide for performance. 


450 Pages Illustrated Price, $3.50. 














Larson-Gould’s Third Edition of 
Calderwood’s 


ORTHOPEDIC NURSING 


For this revision of a well-known and widely accepted 
book, the new authors have added much new material 
and reorganized old material to keep it fully abreast of 
progress in orthopedic surgery. Increased emphasis has 
been placed on rehabilitation—and new surgical pro- 
cedures and the nursing care which must follow have 
been included. 


There is also important new material on cerebral 
palsy and metabolic disorders of bone. The section on 
bone metabolism throws light on a complex subject 
which will certainly be welcomed by instructors. In- 
structors will also be delighted with the new material in- 
corporated on care of the patient in traction. Many new 
subheadings increase its ease in reading. 


There are many new illustrations to help identify or- 
thopedic apparatus, clarify nursing care, and assisting 
the nurse in giving the best care possible to the ortho- 
pedic patient. 

Revised by CARROLL B. LARSON, M.D., F.A.CS., 
Professor of Orthopedic Surgery and Chairman of De- 
partment of Orthopedic Surgery, State University of 
Iowa and MARJORIE GOULD, R.N., B.S., M.S., Super- 
visor of Orthopedic Nursing, State University of Iowa; 
formerly Instructor, Advanced Orthopedic Nursing, Bos- 
ton University. 687 Pages, 284 Illustrations. Price, $5.75. 


Benz’ Second Edition 


PEDIATRIC NURSING 


Miss Benz’ book is a clear and sympathetic statement 
of modern principles in child care. Will help any nurse 
to make Pediatric Nursing a real art—as well as giving 
to the instructor enough ideas and material to keep 
classes in the subject challenging. 


624 Pages 122 Illustrations Price, $5.25. 


Send orders and teacher inquiries to 3207 Washington Blwvd., St. Louis 3, Missouri 


Published y- THE C. WV. MOSBY COMPANY 


Scientific Publications 


SAINT LOUIS e 
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SAN FRANCISCO e 
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The hospital’s public education pro- 
gram drew praise from J. Earl Smith, 
M.D., St. Louis Health Commissioner 
who said, “This health education pro- 
gram will make a significant contribu- 
tion toward bringing to our people the 
truly amazing knowledge and services 
now available in medical science.” 


Visi? the CED Liplay 


BOOTHS 916 AND 917 


CATHOLIC HOSPITAL ASSOCIATION | 


ATLANTIC CITY, N.J. 





Write for Catalog 4-554. 
Regulators * Cylinder Trucks * Oxygen Analyzers 
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GD Products for 


METER MASKS — Non Re-Breathing 

INFANT ASPIRATOR-RESUSCITATORS 
MIX-O-MASKS — Disposable, with 50%-100% Mixer 
EMERGENCY MOBILE OXYGEN UNITS 
THERMAL-OX LUCITE TENTS — Infant, Junior, Adult 
CLEERLITE CANOPIES — Heavyweight, Disposable 
BARACH-THURSTON ICE TENTS 

PORTABLE COF-FLATOR (Cough Machine) 
MECHANAIRE MODEL 50 —Iceless Oxygen Tents 


rporation - EAST NORWALK, CONN. 


(OXYGEN EQUIPMENT MFG. CORP.) 


Clr PRODUCTS FOR Lllet OXYGEN THERAPY 


St. John’s, Springfield 


A baby program designed for both 
parents and youngsters has been in- 
augurated at St. John’s Hospital in 
Springfield. There are pre-natal classes 
for parents, post-natal classes for 
mothers which may in the future in- 
clude fathers, and a baby alumni. 

The “before” classes are held on the 
first Tuesday of each month. An ob- 
stetrician from the Women’s Clinic 
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Better Oxygen Therapy 





All Equipment for Inhalational Therapy 











on anatomy opens the first class with 
a lecture on the birth cycle. A movie 
is then shown of a normal delivery 
Parents are told exactly what will hap. 
pen when they come to the hospital. 
They are shown how to get into the 
hospital, both back and front entrances. 
A tour is made of the maternity ward, 
the delivery rooms, nursery and the en- 
tire division. Class is dismissed after 
a cup of coffee compliments of the 
hospital in the Coffee Shop. 

After the baby is born, the volun- 
tary “after” classes are held. 

Sister Mary Euphrasia, head of the 
maternity division, gives a lecture and 
demonstrations to mothers on care of 
the infant after he is taken home. The 
informal classes are optional, but some- 
times mothers who have had two or 
three children attend. 

Membership in the baby alumni 
now approaches 1,500—the number of 
infants born since the hospital opened. 
The organization was formed on the 
hospital’s first anniversary last fall. 

The alumni recently presented the 
hospital with a new type incubator for 
the maternity division. Money for the 
$400 machine came from the sale of 
birth announcement cards showing a 
color picture of the $7,500,000 hos- 
pital with space for statistics on the 
new arrival. 

The Sisters of Mercy, who operate 
the hospital, have adopted a special 
project for the Marian Year—they are 
giving four days of free hospital care 
to staff doctors’ patients who deliver 
their sixth child or more. 


MONTANA 


Sacred Heart Hospital, Havre 


Latest news from Sacred Heart Hos- 
pital, Havre, reports the establishment 
of a new department of pharmacy and 
the acquisition of a full-time pharma- 
cist. With the addition of the hos- 
pital pharmacy, Sacred Heart has in- 
troduced many new services for the pa- 
tient and streamlined many of the es- 
tablished routines for the doctors, 
nurses and hospital. 

Within the past year not only has 
the drug stock been increased but the 
pharmacy has been completely reno- 
vated and the newest equipment in- 
stalled, ie. a biological refrigerator 
for the proper storage of serums, en- 
zymes and other viable drugs, a spe- 
cially designed sectional cabinet to 
store the enormous variety of oral 
medications, pharmacist’s work table 
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equipped with prescription balance, 
weights, graduates, etc. 


With the advent of the pharmacy 
department, a committee on pharmacy 
and therapeutics has been appointed 
consisting of members of the Active 
Medical staff and the pharmacist. The 
purpose of the committee is to review 
all the new therapeutic products intro- 
duced to medicine and select those to 
be stocked in the hospital. In this 
way the hospital maintains adequate 
and up-to-date pharmacy stock for the 
patient and physician. 


Located on the ground floor, the 
hospital’s new medical record depart- 
ment occupies a 27 x 16 foot room. 
At one end are three built-in cubicles 
completely furnished with tables, 
chairs, electric fans, drop lights, dicta- 
phones and tape recorder. A cabinet, 


floor to ceiling, with glazed openings | 


for current charts, occupies the oppo- 
site wall. The room is furnished with 
a large 8 x 4 foot center table and 
a number of easy chairs in addition 


to the equipment required for com- | 


pleting the patients’ charts for filing. 


NEBRASKA 
St. Catherine of Sienna, McCook 


In the short time central service has | 


been in operation at St. Catherine of 
Sienna Hospital in McCook, it has 
improved service to the patient, pro- 
vided a more accurate stock control, 
reduced costs and saved equipment. 
Hospital purchasing was centralized in 
this department when it was inaug- 
urated. 


Several new pieces of equipment 
have been donated to the hospital. The 
local chapter of Elks donated a new 
$1,400 delivery table—the second one 
they have given the hospital. Staff 
members, the Episcopal Church, the 
Navy Mothers and the local V.F.W. 
bought a sound scriber for the record 
room. The Alpha Zeta Chapter of the 
Beta Sigma Phi Sorority donated $100 
to the hospital to be used toward the 
purchase of an Air Lock. 


There have been two additions to | 
the hospital personnel. Mr. Edwin | 


Campbell, B.S., R.Ph. formerly of 
North Platte, is the hospital's new 
pharmacist and Miss M. Naughtin, 
R.N., is the new anesthesist. 


Forty-four attended the banquet the 
Sisters gave in honor of the staff doc- 
tors and their wives. A former pa- 

(Continued on page 140) 
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HILL-ROM’S New 


Adjustable Height 


“GAMMILL TABLE” 





... only adequate 
bedside unit for 
high-low beds 









... promotes patient 
self-help” —lightens 
the nurse’s burden 





@ The Hill-Rom Gammill Table is a bedside cabinet and overbed table 
combined with other outstanding features in one compact unit that is 
easily adjusted to any desired height by the patient. Its many exclusive 
features place the bedside necessities within easy reach of the patient, 
thereby promoting self help and lightening the nurse’s burden... 
Two-way doors and drawer provide easy accessibility to utensils for 
both patient and nurse .. . Although designed primarily for use with 
high-low beds, the Gammill Table can also be used with standard type 
beds. Write for literature. 


HILL-ROM COMPANY, INC. e BATESVILLE, INDIANA 
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NO WRINGING 
NO DRIPPING 


30 MINUTES 
MOIST HEAT 
WITH EACH 
APPLICATION 


on stove 


a 


IN THE HOSPITAL IN THE HOME 
Hydrocollator Master Unit Heat in any vessel M re) } Ss T if £ AT 
maintains ready supply 


EASILY APPLIED 
HYDROCOLLATOR 


Everyone agrees moist heat is most effec- 
tive in reducing spasm and pain. Now 
it can be easily and efficiently applied! 
Hydrocollator Steam Packs require no 
wringing, won’‘t drip, are easy to pre- 
pare and handle. In use in leading hos- 
pitals and treatment centers. 


ACCEPTED BY THE COUNCIL 
ON PHYSICAL MEDICINE za 
r) 


WABILITATION 


AND REHABILITATION (AMA) 7% 
WRITE FOR DESCRIPTIVE FOLDER 


CHATTANOOGA PHARMACAL 
COMPANY, INC. 
CHATTANOOGA 5, TENNESSEE 

















Books for Schools 
of Nursing FREE 


CATALOG 
@ SAVE TIME, EFFORT, ae = 
HANDLING, MONEY 


Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 

When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


ILLINOIS MEDICAL BOOK CO. 









@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 

@ A DEPOSITORY FOR 
ALL PUBLISHERS 





Department HP—114 W. Chicago Ave., Chicago 10, Illinois 
Edward T. Speakman, President 
We can supply any book published! 


FREE CATALOG ek co} 
ILLINOIS MEDICAL BOOK COMPANY | HP 


114 W. Chicago Ave., Chicago 10, Ill. | 


Please mail me, without any obligation on my part, your 1954-55 | 
Catalog of Nurses’ and Medical Books, postage paid. | 
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Indicate bere whether Director of Nursing or otherwise. 
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We are also a source for Habit Cloth and black stockings 


Fishow- Cohen. company 


236 High St., Newark, N. J. + 6825 Germantown Ave., Philadelphia, Pa. 
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HM-1100 > 


Combination Treatment 
and Wading Tank of 
stainless steel—for Sub- 
aqua Hydromassage 
and thermal therapy... 
complete with electric 
turbine ejectors and 
aerators, turbine car- 
riages and elevators, 
thermostatic water mix- 
ing valve, dial thermom- 
eter, accessories and 
overhead carrier. 


ILLE 











q PB-110 


Hand, Elbow, and Foot 
Paraffin Bath with Re- 
movable Stand — Stain- 
less steel, double - wall 
construction ... well in- 
sulated . . . thermostati- 
cally controlled electric 
heating. 
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The Original Heat Therapy Unit 


for the delivery of moist heat at 
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COMFORT @& SAFETY © DURABILITY 
oF MOISTAIRE accepted and approved since 


1944 by the Council on Physical Medicine 
and Rehabilitation (AMA) and Underwriters’ 


For Illustrated information write, wire or call: 


Lhe RIES Ccufcevation 
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Two HEADS are better than one, especially if 
your problem is uniforms for non-professional 
employees. Our Personnel Uniforming Program 
will reduce costs, simplify purchasing and lower 
inventories. May we discuss it with you? 


MARVIN-NEITZEL corp. 


HOSPITAL CLOTHING AND NURSING APPAREL 


TROY, N. Y. 


SINCE 1845 
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tient, in gratitude for the care he re- 
ceived while in the hospital, brought 
his Hammond organ and played semi- 
classical and popular selections during 
the dinner. 


Creighton Memorial— 
St. Joseph’s, Omaha 


William A. Sawtell, Jr., Douglas 
County polio chairman recently pre- 
sented Dr. Harold N. Neu, director of 


the department of medicine at Creigh- 
ton University, with a check for 
$17,686 as partial payment of the op- 
erating expenses of the new polio re- 
habilitation center. 


The center, one of seven in the 
United States, which is equipped to 
handle seriously involved polio pa- 
tients from Nebraska and the sur- 
rounding area, will use the money for 
intensive therapy and research to make 
the patient independent of hospital 
care. 


Dr. Neu pointed out that the center 





HOW TO SAVE 
1,000 A YEAR 


*actual figure based on average 200 
bed hospital’s annual expenditure 
for syringe service. 
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OMEGA LOCK 
CONTROL SYRINGES 


Omega Lock Control 
Syringes are available 
in 3, and 10 c.c. 
sizes, constructed of 
extra heavy glass bar- 
tels and precision fit- 
ted to maximum pres- 
sure standards. k 
tips are sealed with a 
nylon washer prevent- 
ing accumulation of 
foreign materials at 
glass-metal juncture. 
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See and test Omega syringes and needles. 
Proof of the best for less. 
samples available upon request. 
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OMEGA is the only manufac- 
turer of hypodermic syringes 
serving the hospital exclusively 
and directly. By eliminating 
the middle-man OMEGA can 
bring syringes of unsurpassed 
quality to the hospital at sav- 
ings ranging from 20%-40%. 
All OMEGA products are sold 
on a “make-good or money- 
back”? guarantee. 


Complimentary 


omega precision medical instrument co. inc. 
43 Brook Avenue °@ 


Passaic, New Jersey 











is valuable in many ways. It provides 
a pool of trained personnel and gives 
an opportunity for medical students to 
see the latest techniques in actual prac- 
tice. 

There is the opportunity for re- 
search in treatment methods. The cen- 
ter has just acquired the services of 
Dr. Harold A Ladwig as full-time neu- 
rologist, who will be assistant director 
and do research work in electroen- 
cepholography. 

Also important are the reductions 
that can be made in the cost of treat- 
ment. According to Dr. Neu 85 per 
cent of all respirator patients can be 
made independent. Another aspect is 
that the center is designed so that 
many more patients can be cared for 
at much less cost than when the cases 
are located over separated areas. 


NEW HAMPSHIRE 


Sacred Heart Hospital, 
Manchester 


Completing 363 days without any 
lost-time accidents to its employees, 
the Sacred Heart Hospital has been 
presented a Certificate of Award for 
outstanding accomplishment among 
the nation’s hospitals. Present for the 
ceremonies were Dr. Richard L. Mur- 
phy, hospital chief of staff, Rev. Sis- 
ter M. Davida, hospital administrator, 
Rev. Sister M. Gertrude, hospital su- 
perior, Fred J. Griffin, local insurance 
executive, and Carl Indrisano of Bos- 
ton, insurance engineer. The cere- 
mony was attended by a large group 
of personnel and members of the Sa- 
cred Heart Associates (the women’s 
auxiliary. ) 


NEW JERSEY 
St. Clare’s Hospital, Denville 


The new emergency room at St. 
Clare’s Hospital in Denville is now 
in use. This room replaced the tem- 
porary emergency facilities which have 
been used since the hospital was 
opened. 

Adjoining the emergency room is 
an x-ray machine where routine chest 
x-rays will be taken. All present and 
prospective employees of the hospital 
will have the privilege of the chest 
examination unless medically inadvis- 
able. 


St. Michael’s, New Brunswick 


As a memorial to Dr. John F. Hag- 
erty, late medical director of St. 


HOSPITAL PROGRESS 




















Michael’s Hospital in New Brunswick, 
a bequest of $50,000 has been made to 
che Sisters of the Poor of St. Francis 
who operate the hospital. The bequest 
was among those made by his widow, 
Mrs. Regina Delaney Hagerty, in her 
will. 

Dr. Hagerty, who was outstanding 
in the field of thyroid surgery, served 
as medical director of St. Michael’s 
from 1915 until his death in 1937. 
In his will he left $3,000 to the hos- 
pital to endow a bed or furnish a 
room as a memorial to his wife and 
himself. 

The medical staff of the hospital in 
1940 presented a bronze plaque to the 
Academy of Medicine of Northern 
New Jersey in memory of Dr. Hagerty, 
who served as president of the academy 
from 1919 to 1931. 


NORTH CAROLINA 


Mercy Hospital, Charlotte 


The Most Rev. Bishop Vincent S. 
Waters of Raleigh announced the ap- 
pointment of Father Leo G. Doetterl 
as chaplain of Mercy Hospital in Char- 
lotte. Father Doetterl replaced Father 
James H. King who became pastor of 
St. Joseph’s Church at Asheboro. 


St. Leo’s, Greensboro 


With a change in policy several 
months ago, St. Leo’s Hospital, Greens- 
boro, continues to accept medical and 
ordinary surgical cases but no longer 
has provisions for emergency and ma- 
ternity cases. The hospital is now 
confined to patients who can “be up 
and around” within a few weeks, or 
at most, two or three months. 


Sister Mary Paul, administrator of 
the hospital, said the strained financial 
condition of the 88-bed hospital 
brought about the decision to alter 
its services. The change also reflects 
the greatly altered hospital pattern in 
Greensboro and elsewhere. Patients 
who used to be sent to Greensboro 
from the Piedmont area now stay at 
home since these communities have 
their own modern hospitals. 


The decision to curtail the serv- 
ices of the hospital was announced 
by John V. Berry, chairman of the 
hospital's lay advisory board. Accord- 
to Mr. Berry “postwar trends in hos- 
pital care have changed the entire pic- 
ture. Before and during World War 
II, patients frequently remained in the 

(Continued on page 142) 
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COMPARE! 


Before you buy 





any icemaker check it against 


the important features of the 


CARRIER 
AUTOMATIC ICEMAKER 


The Carrier is easily the standard 
for icemaker comparisons. It com- 
bines more sound features for econ- 
omy, convenience and sanitation 
than any other product of its kind. 
It's built by the people who know 
air conditioning and refrigeration 
best. Some of these features are: 


Ice at Rock-bottom Cost. A Carrier Ice- 
maker makes 100 pounds of ice for 
about 15c worth of water and electricity 
(at average rates). Compared to the 
usual cost of delivered ice, that means 
a saving of 80% or more on ice bills. 


Delivers Cubes and Crushed Ice in 3 Grades. 
The factory-built-in crusher (not a field- 
installed accessory) supplies a choice of 
3 different grades of crushed ice—fine, 
medium or coarse—at the turn of a dial. 





use about 








Send further information about the Carrier Automatic Icemaker. We 
pounds of ice a day; pay 


Takes Up Hardly Any Floor Space. Only 
24 x 25 inches are needed—an area 
smaller than that used by any other 
icemaker of comparable capacity. 


Requires Little or No Attention. A Carrier 
produces ice automatically—just set it 
and forget it. It virtually cleans itself— 
unique self-cleaning action flushes out 
the entire system automatically after 
every ice harvest. And its simple opera- 
tion with few moving parts reduces main- 
tenance to a happy minimum. 


Exactly Meets Your Daily Ice Needs. A wide 
selection of icemaking units and stor- 
age bin sizes assures your getting the 
one icemaker that exactly fits your daily 
ice needs—no waste of ice or operation. 


And There Are More. Ice that’s crystal- 
clear and drinking-water pure—stainless- 
steel-lined storage bins —waist-high bin 
access—easy-to-use controls—easy-to- 
keep-clean cabinets—choice of 2 colors 
—5-year Protection Plan—and traditional 
Carrier dependability. All these are 
yours—only with a Carrier. 


GET THE WHOLE STORY— 

from the nearest Carrier dealer 
listed in your Classified Tele- 
phone Directory or by mailing 
the coupon. There is 

absolutely no obligation. 





CARRIER CORPORATION, 324 S. Geddes St., Syracuse, New York | 
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hospital 10 to 15 days. Now, the av- 
erage stay ranges between four and 
seven days. The local surveys for the 
need of hospital beds, taken during 
the war, showed a need for 500 beds 
in Greensboro and were based on the 
longer stay of patients. Actually, now, 
the need appears to be closer to 250 
beds for the city .. .” 


SOUTH DAKOTA 
Sacred Heart Hospital, Yankton 


As a result of a recruitment drive 
for volunteer workers by the Yankton 
County Red Cross Chapter, 31 pros- 
pective Gray Ladies attended the first 
training session for volunteer workers 
at Sacred Heart Hospital and Yankton 
State Hospital. The session which was 
held at Sacred Heart nurses’ home in- 
cluded Red Cross orientation and an 
address on volunteer service work. 
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FRANK A. TREPANI, President 
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(Permanent Exhibit at: 
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Following a break for refreshments, 
Sister M. Desideria, director of nurs- 
ing education, and Sister M. Harriet, 
superintendent of nurses at Sacred 
Heart Hospital and Luther Christman, 
director of nursing services at Yank- 
ton State Hospital, described hospital 
organization and opportunities for 
volunteer work in the two hospitals. 

Volunteers at Sacred Heart will be 
under the direction of Sister Harriet. 

During a ten-week first aid instruc- 
tors course offered by the American 
Red Cross, the 81 future instructors 
attending the sessions included 14 sen- 
iors, four graduates and four x-ray stu- 
dents from Sacred Heart Hospital. 


TENNESSEE 


Memorial Hospital, Chattanooga 


In order to fill a need at Memorial 
Hospital for a post anesthesia room, 
the women’s auxiliary voted unan- 
imously to raise $5,000 to equip the 
room. During a recent meeting, Sis- 
ter Marie Victoria, administrator of 
the hospital, explained to the auxiliary 
that a recovery or post anesthesia room 
is an almost indispensable facility for 
a modern hospital. 

A three-bed room on the surgical 
floor has been designated and is to be 
equipped with stretchers, suction ma- 
chines, sphygmomanometers, and all 
the other items necessary. Plans also 
include piped oxygen from the mani- 
fold which supplies surgery and other 
hospital installations in order to elim- 
inate the use of portable tanks. 

Initially, the post anesthesia room 
is to be in service from 7:30 in the 
morning to 3:30 in the afternoon with 
one registered nurse, a licensed prac- 
tical nurse, and an aide on duty. De- 
tails of organization and administra- 
ction are being developed by a com- 
mittee composed of the hospital ad- 
ministrator, the chief of anesthesia, the 
chief of surgery, the surgical super- 
visor, and the director of nursing serv- 
ice. 


TEXAS 
St. Joseph’s Hospital, Houston 


The nursing staff of the pediatric de- 
partment at St. Joseph’s Hospital in 
Houston donated a record player for 
the children. Mrs. Martin, mother 
of one of the patients, contributed a 
supply of records and now the depart- 
ment has several complete albums with 

(Concluded on page 144) 
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eliminates the chance of tangling or kinking. Twelve 


strands in perfect alignment. Sterilized under laboratory-controlled conditions 


to assure the exact moisture content for strength and ease of handling. 


Saves time in eliminating on-the-spot sterilizing — unwinding spool, cutting 


the various sizes, storing, etc. Readi-cut in standard lengths of 18 in., 


24 in. and 30 in.— one dozen strands per tube. 


J. A. Deknatel & Son, Inc.— manufacturers of surgical sutures and operating 


room specialties—96-20 222nd Street, Queens Village 29, (L.I.) New York. 
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General News 


(Concluded from page 142) 


everything from narrative fairy tales 
to children’s songs. 

Plastic green dishes and tray covers 
with the prayer for meal time on them 
are now in use at the hospital. 


St. Joseph’s Hospital, Wellington 


Our new reporter from St. Joseph’s 
Hospital in Wellington submitted a 


REMODELING’S EASY WITH 


brief report on the history of the hos- 
pital. 

It was in 1938 that seven Domini- 
can Sisters arrived in Wellington from 
Springfield, Ill., to staff an-18-bed hos- 
pital which they dedicated to St. Jo- 
seph. Thirteen years later an ultra- 
modern addition to the original struc- 
ture brought the bed capacity to 35. 
Each is a private room with adjoin- 
ing bath. 

The administrator's office, business 
offices, waiting rooms, emergency 








‘Nurses remodeled basement recreation room 
St. Mary's Hospital, Grand Rapids, Michigan. 

















MARLITE PLANK 






& BLOCK 


Save installation time and 
labor with this beautiful 
new Marlite prefinished 
paneling! 


You’ll save money, time and 
labor when you modernize with 
new Marlite Plank and Block. 
Quickly installed over old walls 
or furring strips with concealed 
nails or clips, this new paneling 
eliminates division mouldings. 
Maintenance costs are drastic- 
ally reduced. The baked Marlite 
finish needs only an occasional 
wiping with a damp cloth, stays 
like new for years. Planks (16” 
x 8’) and Blocks (16” square) 
are available in 10 new “com- 
panion colors” styled by Ray- 
mond Loewy Associates plus 4 
distinctive wood patterns. 

For fast, economical remodel- 
ing without the usual muss or 
fuss, install Marlite Plank and 
Block in sanctuaries, chapels, 
studies, private offices, dining 
rooms, kitchens, lounges, dor- 
mitories, classrooms, gymna- 
siums, and other service areas. 
See your building material 
dealer or write MarsH WALL 
Propucts, INc., Dept. 567 
Dover, Ohio. Subsidiary of 
Masonite Corporation. 





MARLITE PLANK AND BLOCK PATENT APPLIED FOR 


Marlite 


PREFINISHED 


WALL and CEILING PANELS 








room, x-ray department, laboratory, 
nursery, diet kitchen, and patient 
rooms are located on the first floor. 
The second floor, which is air con- 
ditioned, includes major and minor 
operating rooms, scrub-room, observa- 
tion room, two work rooms, central 
service, delivery room, labor rooms, 
pediatrics and a waiting room. 

Sister Mary Rupert went to Well- 
ington from Rogers Memorial Hos- 
pital, Rogers, Ark., to replace Sister 
Mary Catherine Dominic, former O.R. 
supervisor at St. Joseph’s. Sister Cath- 
erine, who is now in Rogers, is in 
charge of nursing service. 

Sister Josephine Therese, adminis- 
trator of the hospital, is serving on the 
Council on Hospital Service of the 
Texas Hospital Association. Sister 
Mary Carol is president of the Pan- 
handle Hospital Council which re- 
cently appointed her coordinator of 
the essay contest being sponsored by 
the Texas Hospital Association. 


Building News 


ILLINOIS 
St. Anthony’s Hospital, Rock Island 


The $2,100,000 addition to St. An- 
thony’s Hospital in Rock Island pro- 
vides an additional 80 beds to the hos- 
pital’s capacity. 

Administrative offices, previously 
cramped for space, now occupy a con- 
siderable section of the first floor of 
the new addition. The first floor pro- 
vides space for the admitting office 
and information desk, the central 
switchboard, general business or ad- 
ministration office, machine account- 
ing and a special section for the in- 
surance department, including Blue 
Cross and credit department. 

The main floor also includes: medi- 
cal records department, the pharmacy, 
the administrator’s office and a phy- 
sicians’ library. 

On the fifth or top floor of the new 
wing is an orthopedic operating room 
decorated with green tiled walls and 
terrazzo floors. It is equipped with a 
special dark room for the immediate 
developing of negatives. Adjacent to 
the operating room is a storage room 
for all forms of splints. 

The delivery and nursery facilities 
of the hospital have been transferred 
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o the new structure. Each delivery 
-oom has an explosion-proof incubator 
vhich is equipped with heaters and 
,umidifiers. Another feature of the 
lelivery rooms is “piped in” hot and 
-old sterile water, eliminating the lo- 
cation of sterilizing tanks. 


A preparation room for expectant 
mothers is equipped with a shower, 
coilet, sink and lockers. 


three two-bed. While the doctor is 
waiting, he can retire to a special dress- 
ing-waiting room, which is equipped 
with showers, telephone and a bed. 


Two sound-proof nurseries, sepa- 
rated by an examining room and a 
work room, are provided between the 
delivery rooms and the maternity 
ward. Doctors have a special exam- 
ining room into which babies are 
passed through window openings off 
the nurseries. The formula room and 
observation nursery are also located 
in this area. 


A physical therapy department has 
also been included in the hospital's | 


new addition. 





There are | 
four labor rooms, one one-bed and | 





Space for 27 beds in private and | 


four-bed rooms is provided in the pe- 
diatric section located on the fifth 
floor. 
a children’s motif, which includes at- 
tractive drapes with colored designs 
of cowboys, Indians, animals, birds, 
boats, etc. Special youth beds are pro- 
vided, varying in size with the age of 
the patient. 

A play room for _ recuperating 
youngsters is located at the southeast 
corner of the fifth floor. The room 
features a television set, built-in com- 
partments for toys and games, and 
modern furniture. 


Division of the 80-bed capacity of 
the new addition by floors shows 32 
beds on the second floor; 17 on the 
third; four on the fourth; and 27 on 
the fifth. 


A modern, well-equipped diet 
kitchen is provided on most of the 
floors, featuring enclosed cabinets for 
trays, dishwasher, refrigerator, audio- 
communication connections with the 
main diet kitchen and dumb waiter. 


The hospital’s central supply depart- 


ment, store room, and stock room are | 


located in the basement. 


A maze of tunnels, of varying ele- 


All bedrooms are designed in | 





vations, connect the hospital wing with | 


(Concluded on page 149) 
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PLUG-IN*® 
FLUSH CLOCKS 








@ This ultra-thin Faraday clock 
incorporates design advances that 
greatly simplify installation and 
give it a distinctive beauty, 
unmatched in clocks of flush design. 
It is installed, securely and easily, 
by plugging it into a pre-wired wall 
outlet—yet it can be removed from 
the wall with equal ease. Once 
installed, its polished aluminum rim 
projects only 7/16’’—and actually 
looks as though it were mounted 

in the wall. 


The Faraday Flush Clock is 
unusually easy to read—from many 
angles—because of its special flat 
center convex crystal and crisp 
black numerals against a white face. 
It is operated by a high-quality, 
impulse or synchronous movement. 
Available in a wide variety of 
standard diameters as individual 
synchronous clocks or as a part of 
a complete program system. 

Write for details. 





Wall outlet pre-wired, 
permanently installed. 


f 3 
i i 








Clock plugs easily into 
outlet. 








Clock securely mounted, *Patent applied for. 


yet easily removed. 





HOLTZER-CABOT FARADAY STANLEY & PATTERSON 


CONSOLIDATED BY 


RADA 0. arian, MICH. 


VISUAL 


SPERTI FA 


BELLS Z 
AND AUDIBLE PAGING DEVICES AND SYSTEMS 


RS - HORNS - CHIMES 
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The Sensational 


COLUMBUS 


Floor Polisher 
and Vacuum Cleaner 


Vacuums 
as it Polishes! 


Polished Floors That Are Not Slippery 


The secret of POLISHED, NON-SLIP- 
PERY floors lies in the high speed of the 
COLUMBUS brushes. These brushes 
revolve at 800 revolutions per minute 
and create heat which eliminates all 
EXCESS WAX and through a heat 
process anneals just the right 
amount of wax to the floor. This 
process leaves a_ hygienically 
clean floor with a _ protective 
coat of wax that makes for 
lasting beauty with a POL- 
ISHED, NON - SLIPPERY 


surface. 


The COLUMBUS offers: 

e@ Polished but NON-SLIP- 
PERY floors 

e Hygenically clean floors 


e@ Removes dust as it 
Polishes 

e Heavy duty AC-DC 
motor 

@ Trouble free op- 
eration 

e Ease of operation 

e@ 3 size units—12”, 
18” and 20” 















The COLUMBUS will WAX @ POLISH 
SCRUB @ DRY CLEAN @® VACUUM 





Catholic Hospital Convention 


COLUMBUS-DIXON, Inc. 


333 East 23rd Street, New York 10, N. Y. 


COLUMBUS-DIXON (Canada) Limited 


8 Langmuir Crescent Toronto, Canada 
(Ralph Colver, Representative) 


Fr pee, 
Specialists 
0 l > v $ in All Types of 
UM Floor Maintenance 
Equipment 


SALES SERVICE 





Authorized Sales and Service Repair Shops located 
throughout the United States and Canada 











| 


RELIGIOUS 
ARTICLES 


CHAPEL SUPPLIES 


Rosaries Medals 
Pendants 


Books Novelties 


Excellent assortment 
for 
Jubilees, Feast Days, 
and 
Nurses Graduations. 


ADVERTISING MAILED PERIODICALLY 
See Our Convention Exhibit May 17th to 20th 


THE FRANK J. LEARY CO. 
7044 Frankford Ave. Phiadelphia 35, Pa. 





























DRAPERY-FABRICS 


5 4 An understanding of Catholic x 
hospital needs and requirements, 
gained through years of experi- 
ence in supplying these require- 
ments, enables our organization 
to offer a specialized service in 
x supplying the following: sheets, x 
blankets, bed spreads, pillow 
cases, curtain goods, drapery fab- 
rics, upholstery fabric, slip cover 
fabrics, tray cloths, table dam- 
asks, distinctive textiles. 


x DRAPERY SPECIALISTS * 
ELDNUR-BRAND 


FABRICS 


Exclusive distributors of the Red- 
x Wing — Colored Hospital bed- x 
spread. 


Visit our Booth 
No. 803 at Atlantic City 


* * * 


LEON S. RUNDLE and SON 
2252-54-56-E-73rd St. CHICAGO 49, ILLINOIS 
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Building News 
(Concluded from page 145) 


the old section of the hospital, the 
nurses’ dormitory, laundry and garage, 
and boiler plant. 


TEXAS 


James R. Dougherty, Jr., 
School of Nursing, Corpus Christi 


Approximately 150 viewed the ded- 
ication of the James R. Dougherty, 
Jr., School of Nursing which is being 
constructed next to Spohn Hospital in 
Corpus Christi. Owned and operated 
by the Sisters of Charity of the In- 
carnate Word, the $600,000 building 
will be ready for the first training class 
about June 15. 


The nucleus for the school of nurs- 
ing came from the Lt. James R. 





Dougherty, Jr., Foundation as a gift 
of $300,000 with the proviso that the 
Sisters of Charity of the Incarnate 
Word match the gift with a like sum. 
The Dougherty Foundation was estab- 
lished under the will of the late James 
R. Dougherty, Sr., of Beeville, who 
was a prominent Texas attorney and 
philanthropist. The school of nurs- 
ing is a memorial to his son who was 
killed in action in Germany in 1944 
and was awarded the Distinguished 
Service Cross. 


Modernistic in design the school 
will have an exterior of salmon colored 
brick to match the exterior of the new 
hospital wing. 


It will house 100 girls and will have 
a cafeteria, library, reception room, and 
a large patio. The three upper floors 
will be used entirely for bedrooms for 
the student nurses. Two girls will oc- 
cupy each room which is equipped 
with twin beds, built-in desk, bookcase 
and clothes closet. The adjoining bath 
is large enough to be also used as 
a powder room. On each floor there 
will be a small kitchenette and a 
lounge overlooking the bay. 


The school will be affiliated with 
Del Mar College for student training 
in the subjects pertaining to nursing. 
This will be a one-year course. In 
addition to this work there will be a 
faculty of doctors and surgeons and a 
public health nurse who will lecture at 
given periods. + | 
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Actually, a hospital will never guite 
be like home, but much can be done 
to make hospitals friendly and inviting by 
careful planning and the experienced 
selection of furniture, draperies 
and other such non-technical accessories. 
Many hospitals have reached this desirable 
goal with the planning and 
furnishings obtained through 
Field’s Contract Division. 





Our Hospital Department’s experienced 
staff is well qualified to assist you 
in any phase of interior design and in 
choosing from our unusually wide 
range of carefully selected 
hospital furnishings. 








Whether you are equipping an entire 
new hospital or modernizing patients’ 
rooms, nurses’ quarters, lounge areas 
or cafeterias, write us, or visit our 
newly enlarged showrooms. 
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New Supplies 


New Products by 
General Electric 


A refrigerated water cooler that can 
be increased in size and capacity as 
one’s x-ray film processing volume 
grows has been announced by the 
X-Ray Department, General Electric 
Co., in Milwaukee. 


and Equipment 


It is based on an extremely small 
cooling unit that is less than one foot 
high, which can be stacked in multi- 
ples up to three, one above the other, 
as, and if, needed. Each unit will cool 
40 gallons an hour from 85° to 65°. 
Even the three-tier model of the cooler 
requires only four square feet of floor 








\ alae. J 
For Daily Use in 
ORTHOPEDICS 
OBSTETRICS 
COLOSTOMY 
THOROCOPLASTY 
GENERAL SURGERY 





HK KH 





MALE CHEST BINDER, made in 
standard two inch sizes, 36-44, 





time 
FEMALE CHEST BINDER, made in 
standard two inch body sizes, 32-44, 

















ee 


ABDOMINAL BINDERS for both 
male and female are made in stand- 
ard 12 inch width, waist sizes 24-44, 
Four size ranges, with a five inch ad- 
justment in each. Small (24-29), 
Medium (29-34), Large (34-39), Extra 
large (39-44). Female Binders pro- 
vide for vaginal pad attachments and 
are complete with hose supporters. 


THE 


Something 


hospital . . 
usable. 


HOSPITAL ADMINISTRATORS: Order direct 
or through your supply house. BIG PROFITS 
in sales to In and Out patients. 


ry. I y 
DP Ga | 
bd ve 4 


Rib Splints 





in Surgical 






muller 
BINDER 


ELIMINATES adhesive tape 


THE PATENTED SELF-LOCKING BUCKLE 
eliminates pins and adhesive tape in this 
adjustable, removable, washable twilled 
outer bandage. 

Made in a range of sizes for male and 
female use, the Muller Binder is avail- 
able in both abdominal and chest types. 
The fabric is arranged and stitched to 
prevent wrinkling and forms a wide, 
snug, easy fitting girdle. It is loosened or 
tightened by web strips—each strip 
closed with its own buckle. 


ASK FOR THE MULLER BULLETIN—or a free 
sample—so that you can see how it elim- 


inates adhesive tape . . . doesn’t disturb 
the sterile gauge pad . . . saves nurses’ 


. . can be worn home from the 
. and is washable and re- 


COMPANY 
510 FIRST AVENUE NORTH 
MINNEAPOLIS 3, MINNESOTA 


@ Arm Slings © Clavicle Straps 
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space, yet has a capacity of 120 gal- 
lons per hour, over the same tempera- 
ture differential. 


The new cooler provides a positive 
cold-control system that maintains the 
temperature of x-ray film processing 
solutions at the optimum level, plus 
or minus 1°. To conserve space, the 
small model can be placed under the 
loading bench, or mounted in an out- 
of-the-way place on the wall. 


Patient motion—a major cause of 
faulty radiographs—can be minimized 
through the use of another new prod- 
uct offered by the X-Ray Department 
of General Electric Co. 

The firm has introduced a pad and 
pillow for use on x-ray tables when 
the patient reclines for radiogra- 
phy or fluoroscopy. This eliminates 
the discomfort which often makes the 
patient move during the exposure and 
thus blur the image on the film, cause 
expensive and time-consuming re- 
takes, or produce unsatisfactory fluor- 
Oscopy. 

The pad is a cream-colored, resilient 
plastic cushion whose cover is securely 
attached to another cover containing 
foam-rubber pillow. These aid the pa- 
tient to relax, particularly during 
lengthy diagnostic procedures. 

The low opacity of the pad means 
no change in x-ray technic is necessary. 
The pillow, which is relatively opaque 
to x-rays, can be dropped out of the 
way, over the table-end, during head 
radiography. 

Pad and pillow can be placed on or 
removed from the table top quickly. 
The covers, which can be washed and 
sterilized, are made of a tough vinyl 
plastic, and may be easily replaced 
when wear and tear make it necessary. 
The pad and pillow will fit any stand- 
ard x-ray table. 


Hexachlorophene Added to 
Hand Creme by Huntington 


Hexachlorophene, the proven bac- 
teriostat which revolutionized surgi- 
cal scrub-up techniques, has been added 
to Baby-San Hand Creme, one of 
Huntington Laboratories’ oldest prod- 
ucts. 

With hexachlorophene added, Baby- 
San Hand Creme will, in addition to 
its soothing properties, greatly reduce 
the bacteria count on the skin. Used 
regularly, it will accumulate hexachlo- 
rophene on the skin which will con- 
tinue to fight bacteria long after ap- 
plication. 

(Continued on page 154) 
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T hink of all the reasons why you 
should mark everything with Cash’s 
Woven Names—and you will! Marking 
insures positive identification—no lost, 
mislaid or misused linen or clothing; the 
right thing in the right place; fewer ar- 
guments; less danger of contamination; protection for patients, 
nurses, doctors, hospitals; greater efficiency and economy. The 
name of hospital or personal owner woven into a Cash’s Name 
Tape guards your belongings permanently. 

Cash’s Names stand boiling, won’t run or fade. Easy to attach 
with thread or Cash’s NO-SO Boilproof Cement. (35¢ a tube.) 


Ask your Dept. Store or write us your requirements. 

Personal Name Prices 
6 Doz. $2.75 12 Doz. $3.75 
9 Doz. $3.25 24 Doz. $5.75 


South Norwalk 14, 
Conn. 


or 
112 West Ninth St. 
Los Angeles 15, Calif. 
























Choose LAKESIDE 
Heavy Duty Carts 


for 
Quality 
Value 
Service 


They’re America’s outstanding stainless 
steel cart! Sturdily built with eavy- 
duty dolly frame construction 





noise proof treated shelves . . . ball- 
bearing swivel casters . . . rubber 
wheels with thread guards . . . many 


other quality features. See your dealer 
or write for folder today 





Model 411 (left) ........ $45.50 
Model 422 {conter) TST $51.00 
Model 526 (right) ........ $54.50 


AKESIDE mrc.co. 


1968 S. Allis St. Milwaukee 7, Wis. 


























EQUIPMENT + FURNISHINGS 
SUPPLIES 


Scores of this—hundreds of that—thousands 
of other items, totaling 50,000, are sold by 
DON. Such a wide variety has made DON 
the nation’s headquarters for food prepara- 
tion and food service equipment. 
Speaking of figures, THOUSANDS of 
hotels, restaurants, clubs, hospitals and 
other institutions order their kitchen, din- 
ing room and other needs from DON. 


HOSPITALS, for example, can get com- 
plete equipment for their dietary kitchens 
and serving facilities—everything from 
ranges, food warmers and carrying carts 
to dishes, glasses and silverware—50,000 
items in all. 


WHAT DO YOU NEED NOW? 


Write Dep! 22 for a DON salesman to 
call or Visit our Nearest Display Room, 
Visit our exhibit at the CATHOLIC HOSPITAL 
ASSOCIATION CONVENTION, booths 224-226 
in Atlantic City, May 17, through 20. 
ARD D 
Miami Ave 
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appetite 


builders... 
with all ‘round acceptance 


PATIENTS find them delicious, 
nourishing, easily digested and 
salt-free—HOSPITALS find them 
economical, easy and quick to pre- 
pare. 


Buy Both and Alternate! 
MALTEX — the 50-year old hot 
brown Toasted Wheat and Malted 
Barley Cereal . . . MAYPO—the 


new, hot mople-flavored Cracked 


Ou Gr 























Ma high in Pt od nt 


quantities of Vitamin B, 


Available in cases of 18 pkgs. or 
100-Ib. bags 





Write for Free Folder: 
Recipes for Serving 100 People 


| our Booth 818 at | 





Catholic Hospital Assn’‘s. 
39th Annua! Convention, 


ay 17-20 
Atlantic City, New Jersey 






see MALTEX COMPANY 
~g BURLINGTON, VT. 




























iw 


to the best quality, 


at lowest cost and com- 


plete satisfaction, get 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 
Call our salesman or us 
for prompt service. 










CHICAGO 10 

























PHILIP SCRLESINGER 


Who helps Catholic Hospitals select nourishing 
foods at economical prices. 



















FOOD INDUSTRIES, INC. 


TWO PLANTS TO SERVE YOU 
559 W Fulton Street 1208 E. San Antonio St 
Chicago 6, Illinois San Jose, Calif 















OLD X-RAY FILMS 


Year after year dozens of Catholic hospitals 
sell their old films to us because they appre- 


ciate the integrity of our 


3 Point Poley 


q Payment in full before you ship. 


Have 
Real Cash 
Value 








q No shipping cost to you. 
q Nationwide service. 


Please write for prices 


DONALD McELROY 


111-W. Jackson Blvd. Chicago 4, IIl. 











HOSPITAL PROGRESS 














This... Joins in a Jiffy...with this 





“Flowing Action 
Curtain Track* 









Slider Tape* 
sewed on 
curtain 











*Patented 


For Cubicles and X-Ray Rooms 
Proved and praised in leading hospi- 
tals. Easy to install in existing rooms 
or new construction. Easy to Order: 
Quotations promptly submitted from 
your sketches or blue prints. 


ENT axe 


Works with or without pull cord 
...for all kinds of window, curtain 
and drapery treatments. Fabric 
flows” in utter silence. Hangs 
beautifully. No hooks, no rods, no 
pins. Easy as abc to take down, put 
up after cleaning. 
JIFFY JOIN, INC. 


153 West 23rd St. New York Il, N.Y. 


or 


217 South Robertson Blod. Beverly Hills, Cal. 
































Sugar-Free Desserts for 


LOW CALORIE DIETS 


CELLU GELATIN DESSERT—In 6 delicious flavors: 
Orange, Lemon, Lime, Raspberry, Cherry and Strawberry. 


Sucharn and sucaryl sweetened, Packed in bores of 6 
ot 20 single serving envelopes, ot Institutional Size I-lb 


jars. 





CELLU PUDDING POWDER—Combine with milk for 
tasty desserts. In Chocolate, Butterscotch, and Vanilla 
flavors. Saccharin and sucaryl sweetened. Packed 12 


single serving envelopes to the box. 
Send for Catalog of Cellu Diet Foods 


CELL), han Meson 


| CHICAGO DIETETIC SUPPLY HOUSE Inc. 


| 1750 West Van Buren Street Chicago 12, Illinois 
BS 









See us at the Convention—Booth Number 911 
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IN QUALITY! 









IN SERVICE! 


ANCHOR ALL-NYLON 
SURGEON’S BRUSH 





@ New feature—Du Pont’s Tynex® nylon bristles for longer life 


@ Lifetime tufts anchored with noncorrosive nickle- 
silver fasteners 


@ Specially designed tapered tufts to give greater scrub-up 
comfort and efficiency 


@ Crimped bristles provide better soap retention 
@ Grooved handle assures firmer grip 









@ Light weight, patented nylon hollow back 
@ Guaranteed to withstand 400 autoclavings 


Outstanding performance makes the Anchor Nylon 
Surgeon’s Brush the most economical now on 
the market. Order them, by the dozens, through 

your hospital supply firm today! 


Other Ouledaneding Anchor Perduo 


NEW, All-nylon 
Emesis Basin 


All-nylon Drinking Tumblers 





aay 
CU 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart * Chicago 54, Illinois 
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DOLCOWAX 


FOR BEAUTIFUL FLOORS 
Plus IMPROVED SLIP-RESISTANCE 





Your hospital’s floors de- 
serve the finest finisk—and 
DOLCOWAX premium qual- 
ity floor wax provides the 
soft, lovely sheen which so 
greatly improves the ap- 
pearance of corridors, wards 
and public rooms. Its self- 
polishing lustre actually im- 
proves under traffic. Long- 
wearing service makes DOL- 
COWAX truly economical. 
May be used on any type of 
flooring. 


NOW, the safety element of 
SLIP-RESISTANCE has been 
“built into” DOLCOWAX, 
to reduce the danger of falls 
—a particular hazard in 
hospitals. DOLCOWAX is 
approved by Underwriters 
Laboratories as a slip-re- 
sistant wax. 


Easily applied, DOLCOWAX 
leaves a hard, durable glossy 
film of long-lasting beauty 
—with anti-slip protection! 


Write for floor finish literature and 
see your DOLGE SERVICE MAN. 





ror FREE 
SANITARY SURVEY 
OF YOUR HOSPITAL 
CONSULT YOUR 
DOLGE SERVICE MAN 














WESTPORT, eg 




















New Supplies 
(Continued from page 150) 


The new Baby-San Hand Creme 
with hexachlorophene is packaged in 
1 pound and in 4 ounce jars. Prices 
may be obtained by writing to Hunt- 
ington Laboratories, Inc. Hunting- 
ton, Ind. 


Synthesis of Atropine 
Achieved by Winthrop 


The first practical synthesis of atro- 
pine in the United States, freeing this 
country from depending on foreign 
sources of the drug in time of war, 
was reported by Dr. Theodore G. 
Kiumpp, president of Winthrop- 
Stearns Inc. 


A complete laboratory synthesis of 
atropine was achieved in the summer 
of 1951 by a team of chemists at the 
Sterling-Winthrop Research Institute. 
Work on the project was under the 
supervision of Dr. C. M. Suter and 
Dr. J. S. Buck of the Institute’s Chem- 
istry Section. Two years later a tech- 
nique was developed to manufacture 
the drug in commercial quantities. 


“Since that time, production of syn- 


| thetic atropine at Winthrop’s plant 


in Rensselaer, N.Y., has been devoted 
entirely to filling an order placed by 
the Department of Defense, which is 
stockpiling the drug for emergency 
use,” Dr. Klumpp pointed out. 


Atropine is recognized as an anti- 
dote to nerve gas, which causes paral- 
ysis and certain death unless quickly 
counteracted. It is estimated that one 
pound of atropine will provide suffi- 
cient doses to treat 1,000,000 people. 


Prior to the synthesis at the Ster- 
ling-Winthrop Research Institute, im- 
portant chemical procedures had been 
developed by Sir Robert Robinson, 
British Nobel Prize Winner. The de- 
velopment in 1951 of the chemical in- 
termediate, succinic dialdehyde, a pe- 
troleum derivative, proved to be an- 
other valuable step toward atropine’s 
synthesis. At approximately the same 
time, another chemical intermediate, 
tropic acid, became available through 
a process worked out by Dr. F. F. 
Blicke of the University of Michigan 
School of Pharmacy. Building on these 
developments, chemists at the Insti- 
tute and at Winthrop’s manufacturing 
plant nearby devised further chemical 
steps to achieve a practical synthesis. 


(Continued on page 156) 
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FREE 


WITH EACH 2 DOZEN 
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Liquid Beverage Base Concentrates 





Grape e@ Cherry e@ Orange 


Lemon e_ Lime 


Pint Bottle Costs $1.95 — Makes 122 Gallons 
Under 15¢ per finished gallon 


ORDER 3 DOZEN @ $1.95 per pint bottle, 
pay for 2 dozen, get 1 dozen free. 


BERNARD FOOD INDUSTRIES 


Main Plants 
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Chicago 6, Illinois 
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e CONCRETE RESTORATION 
e SUB-SURFACE WATER PROTECTION 


for... 


Weather decay is a cancer eating 
away the strength and vitality of your 
buildings. If left untreated, it can lead to 
serious deterioration and costly repair 
bills. The time to stop this damage is now 
—before it’s too late. 


LOOK 
FOR THESE 
SYMPTOMS 


Loose Bricks 


bas . . 
Crumbling Call Western, specialists for 40 years 


Mortar in scientific stone, concrete and masonry 
° restoration and water damage protection. 
Damp All work done under contract, fully in- 


— Walls sured and guaranteed. 
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Plaster and 
Paint 


WRITE TODAY for inspection 
and estimate of needed repairs. 
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New Supplies 


(Continued from page 154) 


Between 750 and 1,000 pounds of 
atropine are used annually in the 
United States, mostly as an antispas- 
modic to relax muscles in treating 
gastro-intestinal disorders, and in oph- 
thalmic work. It is used to dilate the 
eye pupil to facilitate ophthalmoscopic 
examination, and in treating iritis. 


Shampaine Buys Prometheus 


Several months ago the Shampaine 
Company purchased from the trustee 
in bankruptcy the physical assets in- 
cluding inventory and equipment of 
the Prometheus Electric Corporation. 
These assets are contained in the Pro- 
metheus plant in New Rochelle, N. Y. 


As yet no definite plans have been 
made for the merchandising or manu- 
facture of the sterilizers, operating 











Fund Raising 











Hospital building campaigns 

have a better chance for success 
when the planning and organization 
are in the hands of competent 
professional fund raising counsel. 
Cumerford, Inc. direction can be 
your assurance of success. 


Consult us, without obligation, 


before you plan a campaign. 





912 BALTIMORE AVENUE « KANSAS CITY 5, MISSOURI _ 


We welcome your visit during the Catholic Hospital Convention. 
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lights or food conveyors previously 
manufactured by Prometheus, nor has 
any decision been made with regard 
to any operation in the New Rochelle 
plant. 


Plastic Mix-O-Mask by O.E.M. 


A recent release from O.E.M. Cor- 
poration, East Norwalk, Conn., an- 
nounced that they are now manufac- 
turing their improved disposable Plas- 
tic Mix-O-Mask. 

The facepiece is designed to fit most 
faces; the reservoir bag is slightly 
larger to maintain adequate supply of 
oxygen and air. The inspiratory 
valve, expiratory valve and emergency 
air intake valve are all positive acting. 

The air mixing venturi device is 
also plastic, and operates as follows: 
As oxygen flows through it, air is 
sucked into the oxygen stream. The 
venturi is precalibrated so that a ther- 
apeutic concentration of 50 per cent 
is continuously maintained for all pa- 


| tients, irrespective of the weight, age 
_ Of oxygen consumption of the patient. 
| The O.E.M. disposable Mix-O-Mask 





is a non-breathing mask, therefore 
eliminating the build-up of carbon-di- 
oxide. 


Twin Urn Brews Bulk Tea 
and Coffee at Same Time 


The Blickman-Built Tri-Saver twin 
urn is a perfect medium for brewing 
bulk tea and coffee simultaneously. 
Because the twin urn has two separate 
liners, it is a simple matter to use 
one liner for tea and the other for 
coffee. Both iced or hot beverages 
can be served with equal facility. 

The Tri-Saver twin urn, with its 
permanent filter, is particularly suit- 
able for the bulk brewing of tea. 
The patented stainless steel filter has 
a specially-constructed bottom which 
filters the brew edgewise by capillary 
attraction. No urn bags or filter pa- 
pers are used. Tea is placed in the 
filter and boiling water poured or 
syphoned over it. The brew filters 
into the liner below and is dispensed 
through the draw-off faucet. For iced 
tea, larger amounts can be drawn off 
into pitchers or other containers. The 
filter cannot clog and is easily cleaned. 

Tri-Saver twin urns are available in 
capacities from three to six gallons 
for each liner. Both liners may be 
used for coffee, or for tea, if desired. 
Names of distributors may be obtained 
by writing to the manufacturer, S. 
Blickman, Inc., Weehawken, N.J. 

(Continued on page 158) 
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BUILT FOR THE JOB 


Meals-On-Wheels... the only central tray service that separates 
hot and cold foods logically... preserves the crispy coldness of 
cold foods — the piping hot goodness of hot foods. 

The tray, cold foods and all accessories are carried logically in 
the cold compartment. Only the few foods meant to be hot are 
placed in the electric oven. 

Don’t let time and distance rob perfection from well-prepared 
meals. Let us show you how Meals-On-Wheels effectively bridges 
the gap between kitchen and patient. It’s built 



















Stainless steel; 61” 
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up to 16”x22”. 





Model 18-D-] Hot-'N'-Cold Cart. 
long; 
counter 43” high; 
shelf 6!” above counter provides 
for 3 hot or cold beverage con- 
tainers. Cart takes trays 14”x18” 
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This superior indelible ink cannot fail... 
it lasts as long as the cloth on which 
it is used. Works equally well with 
stencil, pen, or Applegate marker. 
























Also available: Applegate XANNO 
long lasting ink which does not 
require heat, and linen 
markers to meet 
your require- 
ments. 
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(Continued from page 156) 


Low-priced Accounting Machine 
Offered by National Cash Register 


The National Cash Register Com- 
pany has just released a new account- 
ing machine, the “Class 34”, low- 
priced companion to the well-known 
Class 31 line of machines. It is de- 





N.C.R.’s “Class 34” 


signed primarily for use in small or 
medium-sized offices where the use of 
more expensive accounting equipment 
would not be warranted. Applications 
include accounts receivable, accounts 
payable, payroll, inventory records, 
general ledger and any other book- 
keeping procedure applicable to an ac- 
counting machine. 

The “34” retains the hydraulically 
operated carriage of the Class 31, as 
well as its system of automatic con- 
trol through detachable “form bars” at 
the front of the machine, which may 
be switched in a matter of seconds to 
change from one bookkeeping job to 
another. 

Features of the “34” include direct 
subtraction from every total, a “re- 
verse” key which permits immediate 
correction of any error made, and the 
ability to clear all totals automatically. 
Carriage functions, including dating, 
tabulation, vertical spacing, opening, 
closing and return, are fully automatic. 

The new machine has five totals, 
and will be manufactured in both 
typewriter and non-typewriter models. 
Typewriter models will be equipped 
with a standard keyboard, electric 
typewriter. Further information may 
be obtained by writing directly to the 
company at Dayton 9, Ohio. 


New Premature Nipple 
by Seamless Rubber Co. 


The Seamless Rubber Company, 
New Haven, Conn., announced the in- 
troduction of a new Petite Nipple for 
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The nipple satis- 
fies a long recognized need for a pre- 
mature nipple suited to the growingly 
popular large-mouth bottle and is 


premature feeders. 


completely interchangeable — with 
Seamless’ regular Eveready nipples. 
All Eveready nipples fit the hospital 
approved Eveready Nurser. The new 
nipple is available either with cross- 
cut incision or regularly punched. 
Samples are available frem the manu- 
facturer. 


G.E. to Manufacture Two 
Cobait 60 Therapy Units 


The General Electric Co., X-Ray 
Department, and Atomic Energy of 
Canada, Ltd., have joined forces in a 
program to market two types of co- 
balt 60 cancer therapy machines in 
the United States, according to an an- 
nouncement by both organizations. 


As a result of this collaboration, the 
G. E. X-Ray Department will offer in 
this country both the AECL station- 
ary, floor mounted unit designed for 
sources providing up to 100 roentgens 
per minute at 70 centimeters, known 
as the Model A Beam Therapy Unit; 
and the AECL Theratron, a new rota- 
tional cobalt unit, in which the cobalt 
source, on one end of a large C-Shaped 
support, rotates by motor-drive con- 
tinuously around the supine patient 
during treatment, delivering 30 roent- 
gens per minute at 70 centimeters. 








Theratron Cobalt 60 Cancer Therapy Unit. 






The stationary unit, weighing about 
7,000 pounds, may be moved through 
an arc of 105 degrees, so as to achieve 
the best angle for treatment. Approx- 
imate protection for the direct beam is 
40 inches of concrete or seven inches 
of lead or seven feet of earth. For 
scattered radiation, about 12 inches 
of concrete or 8/10 inch of lead is 
needed. 


The rotational unit, weighing about 
16,000 pounds, has a complete 360 
degree rotation. Protection must 
be provided from direct radiation 
throughout the rotational belt by 21 
inches of concrete, and for scattered 
radiation by 13 inches of concrete. 


Chief limitation on the use of co- 
balt will be the availability of the iso- 
tope itself, since sources on the order 
of 1,000 curies are required for effec- 
tive therapy from customary treatment 
distances outside the body, and the 
productivity of reactors in the U. S. 
and Canada is limited. Also, a prob- 
lem to be considered is the continuous 
decay of the isotope, which loses half 
of its energy in 5.2 years, and there- 
fore requires periodic correction of 
factors to be applied to dosages, and 
replacement of the isotope when its 
strength decreases beyond an econom- 
ical level. 


The radiation emitted by cobalt 60 
is slightly higher in wave length than 
that from a 2,000,000-volt x-ray unit. 
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Parsidol Now Available 
By Warner-Chilcott 


Parsidol, a drug for the treatment 
of Parkinson’s disease is being made 
available for the first time in the 
United States by Warner-Chilcott Lab- 
oratories, the pharmaceutical division 
of Warner-Hudnut, according to an 
announcement by Charles T. Silloway, 
vice president in charge of pharma- 
ceutical operations. 

Parsidol has been found effective in 
relieving all symptoms of Parkinson’s 
disease, particularly in mild cases, but 
is especially useful in controlling rigid- 
ity. The drug exerts a sedative, anti- 
spasmodic, and antihistaminic effect. 

Dr. J. Sigwald, a French clinician, 
reporting the results in a series of 106 
Parkinson’s cases treated with Parsidol, 
stated that “In 10 cases (9.5 per cent) 
there was a remarkable effect, with al- 
most complete restoration of function 
... In 35 cases (33 per cent) the 
effect was good, and in 37 (35 per 
cent) it was fairly good ... In 16 
cases (15 per cent) the result was 
moderate . . . In five cases (4.7 per 
cent) slight ... and in three cases 
(2.8 per cent) no effect was ob- 
served.” 

Publishing their findings in the 
New England Journal of Medicine on 
the largest single group (117) of 
Parkinson’s patients treated with 
Parsidol in this country, Doctor Wil- 
liam H. Timberlake and Doctor Rob- 
ert S. Schwab, of Harvard Medical 
School and Massachusetts General 
Hospital, reported that “Under regu- 
lar personal supervision, private or 
hospitalized patients showed favorable 
results in 53 per cent of cases.” The 
physicians stated that patients of the 
same group treated in the clinic under 
out-patient conditions showed a lesser 
percentage of response to Parsidol 
therapy. 

Although Parsidol is of value when 
given alone, Doctor Timberlake and 
Doctor Schwab found the drug “most 
efficient when combined with other 
drugs.” Since no two Parkinson's pa- 
tients exhibit identical symptoms, dos- 
age must be set individually. 

According to investigators, Parsi- 
dol, which is administered in tablet 
form, rarely causes severe side effects. 
Slight dizziness and drowsiness are the 
most frequent complaints; if trouble- 
some, these can be controlled with a 
cup of coffee. No contraindications 
have been reported but the drug 
should not be given in the presence 
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of glaucoma, a condition of the eye 
in which the eyeball is hardened and 
appears to protrude. 


Technical data: Suggested initial 
dosage is 10 mg. four times daily, with 
a gradual increase until the desired 
response is achieved. Chemically Par- 
sidol is a brand of N- (2-diethyl- 
aminopropyl) -phenothiazine hydro- 
chloride. The drug combines sedative, 
antispasmodic and antihistaminic ac- 
tions. It is available in 10 mg. tablets 
and 50 mg. tablet, in bottles of 100 
and 500. 


Scuderi Electro Coagulator 


The new Scuderi Electro Coagulator 
has two insulated prongs which carry 
the electric current. “Bleeders” are 
pinched lightly between the prongs 
with almost immediate results. Scuderi 
coagulator plugs into standard elec- 
trical equipment owned by most hos- 
pitals. Both coagulator and cord can 
be autoclaved. 

For complete literature and prices, 
write Department A, DePuy Manufac- 
turing Co., Warsaw, Ind. 

(Continued on page 160) 
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HUNTINGTON 26> LABORATORIES 


HUNTINGTON LABORATORIES, INC. 
Huntington, Indiana « Philadelphia « Toronto 


HUNTINGTON 


OFFERS YOU 
THIS NEW HELPFUL 


BOOKLET free / 






HOW to Sweep and Mop Hoors 


Save time and effort in sweeping and mopping floors! The 
ideas outlined in this new, free booklet will streamline the work 
of your maintenance men so they will have more time to take 


In clear, simple language, this scientific manual tells what 
type of brush or mop to use and how to handle it efficiently. It is 
illustrated with operating diagrams and complete directions which 
are easy to follow. Write today on your school letterhead for this 
valuable guide to better floor care. No obligation. 
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write today for your free copy of ‘'How to Sweep and Mop Floors."” 
Huntington Laboratories, Inc., Department HP 5, Huntington, Indiano 
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New Supplies 


(Continued from page 159) 


New Products by 
The Monroe Company 


Mr. Paul Monroe, senior partner of 
The Monroe Company, 5P Church 
Street, Colfax, Ia., has announced the 
introduction of a new line of trucks 
for folding tables and chairs. 


Termed the Transport-Storage se- 
ries, these trucks are of electrically 
welded, all-steel construction. Be- 


cause the trucks are equipped with 
four swivel castors, they may be moved 
in any direction and may be turned in 
a circle only slightly greater than the 
length of the truck. By using these 
trucks, institutions may store folding 
tables and chairs in unused hallways, 
closest, under stages and in many other 
small spaces. The Monroe Company 
claims that these trucks enable two 
men to transport and store folding 
chairs six times more rapidly than 
when the tables and chairs are carried 
by hand. 





FOR YOU a FUND-RAISING PROGRAM ... 


CHOOSE 


BUREAU Ethics . .... . that one community appeal should not 
benefit at the expense of any other 
recognized and worthy cause; 
that a goal of money must not be achieved 


at a sacrifice of good will; 
that expediency shall not prevail against 
the values of permanency. 


BUREAU Policy ...... 


that only experienced and specially 


trained men shall be members of its staff 
and that they shall be permanently employed. 


BUREAU a éayiete 


that its services will not be offered 


where they cannot be justified by anticipated 
results and economy of pre-determined, 


flat fee costs. 


BUREAU Dedication .. . 


that its own business interests must be 


subordinate to the high causes and 
human values which it serves. 
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erican City “Bureau 


221 N. LaSalle Street 


Chicago 1, Illinois 


470 Fourth Avenue 
New York 16, N.Y. 


Charter Member American Association of Fund-Raising Counsel 












The company has also announced 
that it now has available a new rubber 
tip to be installed on the pedest:'| 
arch of Monroe Folding Banquet 
Tables. These tips may be ordere:j 
from the company for installation o: 
tables previously purchased, or they 
may be installed on new tables by thc 
factory upon specification. 


These newly designed rubber tips, 
manufactured solely for the Monroc 
Folding Banquet Table, are molded 
from a specially processed, long-life 
rubber which will neither mar nor 
mark floor surfaces. 


For further information on the new 
truck and the new rubber tips for 
Monroe Folding Banquet Table pedes- 
tals write for the company’s new 32- 
page catalog which features the Mon- 
roe DeLuxe Folding Pedestal Banquet 
Tables and devotes several pages to 
full color photos of these tables equip- 
ped with special tops. In addition to 
masonite, the Monroe Company now 
offers special tops of durable Ornacel 
in four attractive color finishes as well 
as Beauty-Bonded Formica on most 
folding banquet tables. Each of these 
special tops is illustrated in natural 
color in the new catalog. 


The complete line of Monroe to!d- 
ing banquet tables designed for insti- 
tutional use, folding chairs and Mon- 
roe Truck for folding tables and 
chairs are illustrated and described. 


A copy of this new catalog may be 
procured by writing the Monroe 
Company, 5P Church Street, Colfax, 
Ta. 


Wyandotte Chemicals to Build 
New West Coast Plant 


Wyandotte Chemicals Corporation, 
a major producer of specialized clean- 
ing products for business and industry, 
began construction of a new plant 
at Los Nietos several months ago. 
The plant site is in Los Angeles 
County, 16 miles southeast of the city 
of Los Angeles. Ford Ballantyne, Jr., 
vice president and general manager 
of the J. B. Ford Division of Wyan- 
dotte Chemicals, said production in the 
new plant is scheduled for August. 
At that time manufacturing will be 
discontinued at the present Wyan- 
dotte plant on College Street, Los An- 
geles, which has been in operation 


, since 1950. The new plant will pro- 


vide increased product outlet and im- 
proved delivery for the entire Pacific 
Coast area to the hospital industry. 

(Continued on page 162) 
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ab u without abrasive action 
or use of strong chemicals 


Regular Alternate Cleaning with Ster-Kleen and 
Klenzade HC-7 keeps baby bottles sparkling ... 
clean. No dull film, lime or milkstone deposits for 
bacteria harborage. Ideal for glassware, water 
pitchers, silverware, aluminum and stainless steel 
equipment. 

Write for Baby Bottle Cleaning Procedures 


KLENZADE PRODUCTS, INC., BELOIT, wis. 


ORGANIC ACID 
LIME SOLVENT 
DETERGENT 














BOOTH No. 212 


at the convention of the 
Catholic Hospital Association 
(May 17-20 at Atlantic City) 


will feature an exhibit of | 


ANATOMICAL MODELS 
made of UNBREAKABLE PLASTIC. 


Please come to see them at our display—and 
also the many new charts and other materials 
recently added to our line of visual teaching 
aids for nursing schools. 


DENOYER-GEPPERT COMPANY 


5239 Ravenswood Avenue 
Chicago 40, Illinois 
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VAPOR-ALL’ \ | 
VAPORIZERS \S 


Automatic Electric Cut-Off Ia 


This APPROVED vaporizer has every de- 
sirable feature for the treatment of res- 
piratory ailments. It is giving eminently 
satisfactory service in hundreds 


of hospitals. It is automatic. 
It is simple to operate. HOSPITAL MODEL EV24 
Runs 12 Hours 
IMMEDIATE $19.95 
SHIPMENT West Coast Price Slightly Higher 


Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP.  ““szrier 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 

















KUTTNAUER 
NURSES SCRUB 
GOWNS 


Featured in the New 
MISTY GREEN JEAN TWILL 
Style 66G 


V-NECK, SLIT BACK 


Sturdily made in high-count misty 
green jean twill. The slit back 
opening, snap fastened, speeds ac- 
cess. Adjustable waist line with 
tunnel belt to tie at side. De- 
signed to eliminate belt losses. 


Sizes 28 through 46 
Also Available in Style 65G 


SLIPOVER MODEL 


Trim, smartly styled, in the same 
materials as style 65. Square neck- 
line semi-form-fitted, with darted 
backs, full belt, large roomy 
pocket. 


Sizes 28 through 46—Samples Gladly Sent 
WRITE FOR NEW CATALOG NO. 52 
Celebrating our 50th Year 


KUTTNAUER 


MANUFACTURING ¢€O. 
2189 BEAUFAIT AVE., DETROIT 7, MICH. 
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Gladden the Hearts 
of Little Patients 


With Special; 
Children’s Tray 
Appointments 


Here’s an easy way to 
perk up the spirits of 
your child patients! Pro- 
vide gay paper tray covers 
with their meals, covers 
that are themed straight 
to the hearts of little ones. 
Circus animals, Mother 
Goose rhymes, and many 
other juvenile topics de- 
signed expressly for shut- 
in children. 


Bright, cheerful surround- 
ings do much in speeding 
a patient’s recovery. 
Aatell and Jones holiday 
and special occasion 
paper tray appointments, 
through their lively and 
colorful designs, lift 
patients’ morale. They 
mean more sanitary serv- 
ice, too, with a clean tray 
cover for each serving. 


Order now for 
immediate delivery. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 
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(Continued from page 160) 


The new buildings will be of the 
modern functional type and will con- 
tain research and technical service lab- 
oratories, manufacturing and shipping 
facilities, as well as the Los Angeles 
district sales office for Wyandotte 
Chemicals Corp. 


New Factory for 
Wilmot Castle Company 


An ultra-modern one-story brick 
and steel factory on the outskirts of 
Rochester, will become the new home 
of the Wilmot Castle Company late 
this year. 

Wilmot V. Castle, company presi- 

dent, has announced that construction 
of the new $1,000,000 plant will begin 
this spring. The building will go up 
on a 158-acre tract recently purchased 
by the company in the Town of Hen- 
rietta, just south of Rochester city 
| limits. 
Geared to a plan of increased pro- 
| duction, the structure will be 30 per 
cent larger than the present Castle 
quarters, with floor space planned in 
excess of 125,000 square feet. 

Increased working area will enable 
the company to perform a number of 
operations in the manufacture of its 
dental-surgical lights and _ sterilizers 
which were formerly done by sub- 
contractors. The production step-up 
will result in a 15 per cent increase 
in the Castle working force, according 
to Mr. Castle. 

Fourth home since the company 
founding in 1883, the new plant will 
include cafeteria, office, engineering, 
research, and experimental facilities. 








Non-Tip Step-Up 
Eliminates Accidents 


A new safety Step-Up, Victoria No. 
1050, is announced by the Victory 
Plastics Company, Hudson, Mass. New 
safety features have been incorporated 
into its design which eliminate the 
possibility of accidents occuring when 
used for climbing in and out of beds. 
It is ideal for use in x-ray rooms and 
excellent for home use. 

The legs are offset to extend hori- 
zontally and laterally beyond the top 
to help eliminate tipping. The top is 
made of three-quarter inch plywood 
and is covered with a black ribbed 
rubber mat securely bonded to ‘elimi- 
nate slipping. The legs are one inch 











Victoria Safety Step-Up 


heavy steel tubing, chrome plated and 
equipped with rubber crutch tips to 
eliminate sliding. 

Specification-wise, this new Victoria 
product is a convenient 10” high, 12” 
wide and 17” long. The over-all di- 
mension at the base is 15” x 1914”. 
The black and chrome combination 
provides a neat appearance, and its 
rugged construction is definite indica- 
tion of the long wear and general 
utility it possesses. 

Hospitals, institutions and _ rest 
homes, particularly, will find the new 
Victoria Safety Step-Up a valuable ad- 
junct to their private room and ward 
equipment, as it is ideal for patients 
entering or leaving bed. 


Special Price Offered on 
“In and Out” Register 


The new “In and Out” Register 
by Smith and Underwood, Inc., who 
are offering a special manufacturer’s 
price for a limited time, is ideal for 
hospitals and clinics at central switch- 
boards. It indicates presence or ab- 
sence of doctors and key personnel as 
well as indicating whether or not they 
are to be called. The register an- 
swers these questions: 

(Left hand buttons light green—right 
hand red ) 

is the doctor in?—Green light—yes 

Can the doctor be paged or answer phone? 

—Green light—yes; Red & green—no 
If we take message will it be delivered?— 

Yes — message slot under each name 

plate. 


A single fluorescent tube provides 
all the light for the plastic illumina- 
tors. The register is U.L. approved 
and carries a five-year guarantee against 
defective parts. It is available in at- 
tractive two-tone green, gray, blue, or 
cream colored exteriors. 

Seventy-five dollars per unit is the 
special manufacturer's price offered un- 
til July 1, 1954. FOB. Royal Oak, 
Mich. (None through dealers during 
this period). Return for full credit if 
not fully satisfied. 
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Unique Furniture Center 
Opened by Eichenlaubs 


Eichenlaubs, nationally known in the 
hospital furniture field, opened a 
unique contract furniture center at 
3501 Butler Street in Pittsburgh. 


Eicheniaubs’ Center consists of four 
floors of show rooms, featuring room 
and group displays of hospital, hotel, 
motel and other institutional furniture 
and furnishings. These facilities oc- 
cupy more than 15,000 square feet 
under one roof. 


According to O. A. Eichenlaub, head 
of the firm, the center is an entirely 
new concept in merchandising. “It’s 
now possible for buyers for any in- 
stitution to examine and select all 
types of equipment in one location,” 
he points out. “This permits cen- 
tralization of purchasing, enables se- 
lection of the most suitable equip- 
ment, and provides the added advan- 
tage of specialized assistance by skilled 
personnel. Typical installations of 
every type in many price ranges are 
exhibited for comparisons throughout 
the four floors.” 


Butterscotch-Flavored 
Form of Penicillin 


A new butterscotch-flavored form of 
potassium penicillin, which requires 
no refrigeration, is now being distrib- 
uted by Parke, Davis & Company. 


The creamy liquid, called Penasoid 
Suspension, is especially adapted for 
treating children, but can be pre- 
scribed by physicians for oral treat- 
ment of most patients in all age 
groups having diseases caused by peni- 
cillin-sensitive organisms. 


Penasoid Suspension is supplied in 
60-cc. bottles, each cc. containing 
60,000 units (300,000 units in a 5-cc. 
teaspoonful) of crystalline penicillin- 
G. 


Dosage is one teaspoonful three or 
four times daily, or as directed by the 
physician. The palatable preparation 
is best absorbed when taken on an 
empty stomach one or two hours be- 
fore meals, or two to three hours after 
meals. 


New Literature 


Bernard Food Industries 


A new folder lists what is probably 
the world’s most complete line of 
flavors and colors manufactured by 


MAY, 1954 


Bernard Food Industries. Over 31 
different coloring products are listed. 
There are 16 different vanilla flavors 
for ice cream, baking and cooking. 
Many other emulsions and frosting 
bases are described. There are 34 
flavors for hard candies, 37 flavors for 
candy creams, 20 jelly candy flavors, 
and 18 other flavors include Italian 
Black Walnut, Mocha and Jamaica 
Rum flavor. 


For this complete folder, write Ber- 
natd Food Industries, 559 W. Fulton, 
Chicago, Ill. or 1208 E. San Antonio, 
San Jose, Calif. 


Colgate-Palmolive Company 


The Colgate - Palmolive Company 
has just prepared a new 1954 Handy 
Soap and Synthetic Detergent Buying 
Guide. It is very compact and gives 
a complete resumé of the entire Col- 
gate-Palmolive line of industrial prod- 
ucts. It includes toilet cake or bar 
soaps, synthetic detergents, cleansers, 
and a variety of industrial bulk prod- 
ucts, and recommends use, gives pack- 
aging and other information—all in 
concise, easy-to-read form. The book- 
let lists several new Colgate-Palmolive 

(Continued on page 164) 











Canned Fruits & Vegetables 


You serve these delicious LASCO canned 
fruits and vegetables with confidence be- 
cause LASCO canned fruits and vegetables 
are packed at the peak of taste perfection 
and are grown in localities where climate 
and soil combine to produce the finest. 


Among our seiection of fruits are these fa- 
vorites: @ APRICOT HALVES with ker- 
nels added @ PITTED ROYAL ANNE 
CHERRIES e SLICED FRUITS FOR SAL- 
ADS e WHITE NECTAR FREESTONE 
PEACH HALVES e 18-22 Count JUMBO 
YELLOW CLING PEACH HALVES. 


The line of vegetables include: 


450 and over, whole beets 

200 and over Oregon carrots 

54-o0z. Vacuum packed corn—whole kernel 
1 sieve, all sweet peas 

300 and over, creamer Irish potatoes 
Whole yams with crushed pineapple 


Complete line of canned fruits, canned 

vegetables, juices and sauces. Wholesalers, 

manufacturers, distributors for LASCO 
Brand serving the forty-eight states 


ALLEN FOODS, INC. 


1141-51 So. 7th St., St. Louis 4, Mo. 




















ee gaman tennant “ettnne. 


8 ounce nize 


Patiener 


Atatreshing mossage for hor 
Pisi use... Antiseptic, cooling 


Ond soothing... For external vie 
a 


Contains stearic acid 
@nd lanolin in a fragrant. 
mentholated base. 


Important, too... 


THERAPY IMPROVES THE PATIENT'S MORALE 
ODQNA AND THE HOSPITAL'S PUBLIC RELATIONS 


Sample on 
request from... 


PHYSICIANS & HOSPITAL SUPPLY CO., INC. 
DEPT. K » MINNEAPOLIS 3, MINNESOTA 
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products currentiy on the market for 
the first time. 


The new 1954 Handy Soap Buying 
Guide is free, and copies may be ob- 
tained from any Colgate-Palmolive 
representative, or by writing the In- 
dustrial Department, Colgate-Palm- 
olive Company, Jersey City 2, N. J. 


Ohio Chemical & 
Surgical Equipment Co. 


A complete line of intratracheal an- 
esthesia accessories is included in a 
new illustrated bulletin obtainable 
from the Ohio Chemical & Surgical 
Equipment Co., a division of the Air 
Reduction Company, Inc., Madison 10, 
Wis. 


Featured on the price list cover is 
the English divided airway, an instru- 
ment used as a guide or director for 
the insertion of an intratracheal tube 
into the trachea of the patient. 


Other items covered in the price list 
include the Heidbrink Lombard air- 
way, the Heidbrink Guedel Airway, 
Dr. Saklad’s nasopharyngeal airway 
tube, Davol plastic catheters, King 
catheters, Magill and Adams connec- 
tors, and many styles of adapters. 


Muller Surgical Binder 
Eliminates Adhesive Tape 


The new Muller Surgical Binders 
for abdomen and chest consist of a 
shaped, single sheet, washable binder 
to be worn over the sterile gauze pad 

(Continued on page 166) 





Muller Surgical Binder 


rsPeeD KING= 





PRECISION HYPODERMIC 
NEEDLE SHARPENER 


e@ Will not burn needle points 

e@ Precision surfaces—no ruts— 
no grooves 

@ No excess rag formation 

e Identical bevels—1 or 1,000 
needles 

e 18 positive bevel selections 


e All needles serviced sharper 
than new 


e@ Machine simple to operate 
e Replaceable abrasive sleeves 


Price $48.50 


Lee MFG. CO. 


Wooster, Ohio 





























NOW! 


You 
CAN 
OBTAIN 


High Temperature—High 
Pressure 


HOT WATER & STEAM 
from one boiler. 


Springfield’s Shop-Assembied HT- 
HP Hot Water Generators can be 
furnished to provide a_ limited 
amount of— 


Saturated Steam 


Ideal for Hospitals, Schools and 
Institutions—the economy and ef- 
ficiency of hot water heating plus 
steam for essential uses. 


Investigate these modern, low cost, 
water tube package units now— 
Unequalled for modernization or 
for new installations. 


Write for Bulletin 1053H 


SPRINGFIELD BOILER COMPANY 


Division of John W. 
Hobbs Corporation 


1904 E. Capitol Avenue 
Springfield, lll. 
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You'll like McKesson’s 
“"Personalized Service’’ 


More and more, busy hospital pharmacists are coming to de- 
pend on the conscientious, personalized service given by their 
McKesson & Robbins representative. Here are some of the 
benefits to you: 


PERSONAL SERVICE . . . not only does the McKesson repre- 
sentative call on you at regular intervals, but a telephone call to 
the McKesson Division serving you will provide rush shipments 
in emergencies, 


COMPLETE STOCKS . . . McKesson carries the most complete 
line of pharmaceuticals in the field. 


FAST DELIVERY ... there’s a McKesson wholesale division and 


warehouse ideally located to serve you. 


LESS DETAIL. . . when you order through McKesson, you have 
only one invoice, only one shipment to open and check, only one 
representative to cee. 


If a McKesson representative is not calling pn you, or if you 
wish more information, write to McKESSON & ROBBINS, 
INCORPORATED, 155 E. 44th St., New York 17, N. Y. 


McKESSON & ROBBINS 


Incorporated 











READY 


TO SERVE YOU 


For fast delivery, with a minimum 
of detail and a maximum of service, 


get in touch 


with your nearest 


McKesson _ Division. 


ALABAMA MONTANA 
Birmingham Billings 
Mobile 
pnizona ——_‘MEMASKA 
Phoenix 
ARKANSAS NEW JERSEY 
Fort Smith Newark 
Little Rock 
NEW YORK 
CALIFORNIA Albany 
Fresno Brooklyn 
Los Angeles Buffalo a 
North Hollywood New York City 
Oakland Rochester 
Sacramento Syracuse 
San Viego Yonkers 
San Francisco 
— y rec 
vee Cincinnati 
connecticut “/eveland 
New Haven OKLAHOMA 
FLORIDA Oklahoma City 
Jacksonville Tulsa 
Miami 
Orlando OREGON 
Tampa Portland 
GEORGIA PENNSYLVANIA 
Augusta Pittsburgh 
Columbus 
Macon RHODE ISLAND 
Providence 
ILLINOIS 
Cairo 
<a SOUTH CAROLINA 
aang Columbia 
Rock Island 
TENNESSEE 
IOWA Chattanooga 
Burlington Memphis 
Cedar Rapids Nashville 
Sioux City TEXAS 
KANSAS pee 
hi Amarillo 
Wichita Dallas 
KENTUCKY = Hi titon 
Louisville aan hatente 
LOUISIANA : 
New Orleans UTAH 
Ogden 
MASSACHUSETTS vinginia 
Springfield Roanoke 
MICHIGAN WASHINGTON 
Detroit Seattle 
Spokane 
MINNESOTA 
Minneapolis WEST VIRGINIA 
St. Paul Huntington 
MISSISSIPPI WISCONSIN 
W. Jackson Dien 
MISSOURI 
Kansas City HAWAII 


St. Louis 





Honolulu, T. H. 
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used after surgery. It is loosened or 
tightened by web strips which are 
closed individually with its own 
buckle. For re-use, the buckles slide 
off for easy laundering. 

The binders have undergone a five- 
year testing period of wide use in or- 
thopedics, obstetrics, colostomy, <hor- 
ocoplasty and general surgery. 

Muller Binders are available in a 
range of sizes as abdominal binders, 
male chest binders and female chest 
binders. They are sold through sur- 
gical supply houses and manufactured 
by The Texal Company (510-F), First 
Avenue North, Minneapolis 3, Minn. 


SC-12 Liquid Sample Counter 


Nuclear Research and Development 
Company, St. Louis, presents the SC-12 
Liquid Sample Attachment which is 
one of the most sensitive instruments 
used in the measurement of gamma 
emitting liquids. 

The SC-12 Liquid Sample Attach- 


ment, incorporated with the very pop- 
ular SC-3 Basic Unit and the LH-6 
Lead Shield, was designed for count- 
ing very low level activity in small 
volume liquid samples (up to 5 cc). 
The weil of this 134” diameter x 2” 
thick Nal crystal is 21/32” in diam- 
eter and 114” deep. When used in 
conjunction with the LH-6 Shield, the 
background is reduced to approxi- 
mately 200 counts per minute, at the 
same time giving a sensitivity of 1000 
counts per minute for one millimicro- 
curie of I-131. The estimated efficiency 
for a small sample of I-131 is 50 per 
cent of all gamma rays emitted. 

The mounted crystal is coupled to 
the SC-3 housing by means of a light- 
tight fitting which contains the lucite 
light pipe to match the flat glass win- 
dow on the crystal to the contour of 
the phototube face. 

A full 2” of lead completely sur- 
rounds the counter and the sample in 
normal counting position. The hinged 
top which covers the sample entrance 
is counter-balanced so that a mini- 
mum of effort is required to raise it 
for inserting or removing samples. 








eons “abe ise 


SC-12 Liquid Sample Attachment 


To accommodate different bottle 
heights, the center section of the cover 
is composed of a threaded, lead-filled 
insert which may be withdrawn what- 
ever amount is necessary to provide 
clearance for the sample container. In 


(Continued on page 170) 









victoria SAFETY 





STOOL with high handle 


Here’s the way to help ambulatory patients get 
on or off the X-ray table, hospital bed, or ex- 
amining table. High hand rails can be placed 
at the right or left so 
the patient can have 
support just where he 
or she needs it. 






VICTORIA SAFETY 


Pp = No. 
NO si STEP-UP STOOL with high handle 


1050 H 


16" wide, 19"' long at Base. 

Top of handle 39" from floor. 

Step 12" wide, 17"' long. 10" from floor. 
Shipping weight: 12 Ibs. 

No. 1050, same stool without the handle. 


Victor Plastics Co. 


| 
| 
| 
HUDSON, MASS. | 
| 
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For Hospitals That Demand The Best... 
CLARK GOWNS 


for Doctors, Nurses and Patients 


Clark E-Z-ON gowns are more than 
just the highest quality and longest 
wearing...they're also better styled 
and more comfortable. That's be- 
cause they are designed from recom- 
mendations furnished by leading 
hospital authorities. 

E-Z-ON gowns are in keeping with 
the strict standards which have made 
Clark a leading, complete source of 
hospital needs since 1898. 

Now, it's even easier to do busi- 
ness with Clark. Order-by-mail from 
Clark's Big New Catalog of Hospi- 
tal EXPENDABLES. 


Visit us at 
The Catholic Hospital Show 
Atlantic City © May 17-20 
Booths 125-127 














“Over 30,000 Hospital Needs 
From One Source” 


CLARK CO. 


LINEN & EQUIPMENT 
303 West Monroe Street, 
Chicago 6, Illinois 


CLARK’S EXPERIENCE INSURES CONFIDENCE 
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Porto Z 


The Original and the Leader in 
Scientific Equipment for Lifting, 
Transferring and Rehabilitating 
Bed Patients. 


Corneal Infections 
Otitis Media 
Indolent Ulcers 
Vincent's Angina 
Laryngeal Tuberculosis 
Infected wounds and 
Lupus Vulgaris sinuses 
Five new authoritative treatises 


on ultraviolet mailed free on 
request. Write Dept. HP-5-54 














By the use of the PORTO-LIFT a patient may 
be transferred from high bed to floor level and 


easily moved to various types of chairs, as well 
as for bathroom and bath tub use. The trying 
task of transfer to auto also becomes easy with 
the aid of the PORTO-LIFT. 


“Be SAFE, Be Sure to ask your Medical | 
Supply Dealer for PORTO - LIFT” | 


OR Write 


° . - Visit our Booth No. 624 
Porto-Lift Manufacturing | oo at the Convention 


Company 


1412 N. Larch St., 
Lansing 5, Michigan 
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Your Courstant Source of Sewice ou 


MEDICO-MORAL PROBLEMS 
by Gerald Kelly, S.J. 


Ethical and Religious Directives 
for Catholic Hospitals 


(MEDICO-MORAL CODE) 


For the special use of doctors, nurses, priests, hospital ad- 
ministrators, surgery departments of the hospital, medical li- 
braries, moral theology classes and for anyone whose knowl- 
edge must be accurate regarding ethics that concern treatment 
of the sick. Excellent as a study item for nursing schools and 


a hand-book for student nurses. 


set of five booklets—$2.00 
quantity prices on individual booklets 


CUMULATIVE INDEX for 
HOSPITAL PROGRESS, 1940-1949 
Volumes 21-30 

Most useful in hospital or school of nursing libraries. In- 
dex to 10 years of HOSPITAL PROGRESS with articles listed al- 
phabetically by author and title, and cross referenced. Provides 


invaluable source of reference on hospital service and nursing 


education in the Catholic field. 


$2.50—3 or more to one address 15% discount 


A 
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by G. H. FitzGibbon, S.J. 


As an aid in the spiritual care of patients the material in 
this booklet is vitally important for nurses, doctors and lay- 
men in hospitals. Gives exact procedure and insures prompt 
action on such topics as—Emergency baptism @ When and for 
whom to notify a Priest @ recent death and the Sacrament e 
unconscious, dying non-Catholics e dying infants @ repeating 


a doubtfully valid baptism. 


quantity quotations 


50—$6.75 100—$12.50 200—$24.00 


25—$3.50 


COURSE OUTLINES FOR TEACHERS 
by G. H. FitzGibbon, S.J. 


For religion classes in the Hospital School of Nursing. 
Sections in Part I concern the Commandments, Sacraments 
and the Creed—the essentials are presented in a practical se- 


quence. 


$1.50 for the set 


TIME and COST STUDY of MEDICAL RECORD 
LIBRARY PROCEDURES 
by Sister M. Yvonne, S.S.M. 


An effective aid to wise planning of activities of the Medical Record Library covering 22 of 


the procedures carried on. 


Based on facts, this study includes charts, tables, sample record reports 


and actual salary costs involved. Adaptable for needs of small or large hospitals. 
75¢ a copy 


NURSING SERVICE IN CATHOLIC 
HOSPITALS 


An especially informative manual for directors of nursing 
service. Deliberations of a three day conference held in No- 
vember 1951 by C.H.A. are included focusing attention on 
reports of work groups, organizational charts and such perti- 
nent topics as—the organization of nursing service, financial 
aspects of nursing service administration, team relationships 
and group nursing. 


75¢ a copy—5 copies or more, 65¢ each 


* 
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CATHOLIC SCHOOLS OF NURSING 


In handy booklet form a listing by state and city of 
Catholic Schools of Nursing offering diploma programs, basic 
degree programs, and practical nurse programs. Includes 
name of religious order conducting the educational program. 
Corrected as of January 1, 1954. Order a supply to use in 
fostering interest in a nursing career through your recruitment 
program. 


25¢ a copy; 5 for $1.00; 10 for $1.50 
25 for $3.00; 100 or more 10¢ each 


Send your order today to Publication Dept. 


The CATHOLIC HOSPITAL ASSOCIATION 


1438 So. Grand Boulevard 
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Only National combines ...on one 
machine... the four features so 
essential to hospital accounting... 
features which enable the one 
machine to perform all types of 
accounting work: 


1. Electric typewriter 

Full, flexible amount keyboard 

Full visibility of postings 

seterihemaenene posting control 
ars 


The NATIONAL Class 31 enables 
hospital management to keep all ac- 
counting records posted up to date, 
and to know the amount and source 
of all income on a daily basis. 


2. 
3. 
4, 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


949 OFFICES IN 94 COUNTRIES 





MAY, 1954 


One machine can post all records 
—Patients’ Accounts Receivable, 
Accounts Payable, Payroll, Depart- 
mental Operating Income, Expense 
and General Ledger, Insurance Re- 
porting, etc.—on forms designed to 
best meet the individual hospital’s 
requirements. Yet, no especially 
trained operator is required. 

Hospitals of all sizes have proved 
repeatedly that the NATIONAL 
Class 31 is the best machine for 
cutting hospital accounting costs— 


Why hospital administrators prefer 
the National Class 31 


The manual illus- 
trated will show you 
how the NATIONAL 
Class 31 handles all 
types of hospital ac- 
counting work. Ask 
your local National 
representative for 
your copy of this 
manual, without ob- 
ligation. Or write us 
at Dayton. 


*TRADE MARK REG. U.S. PAT. OFF. 


and for providing complete, timely , 
information which is so essential for 
the prompt collection of revenue. ACCOUNTING MACHINES 


CASH REGISTERS © ADDING MACHINES 
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this manner, shielding is preserved for | 
_ sample bottles greater in height than | 
| the depth of the weil. Two lock nuts | 
| on the threaded insert will maintain | 
| any predetermined spacing. The in- | 
| sert may also be completely removed | 


if desired. 


"New Tables by Royal Metal 


Sanity of ingredients makes the 
fference. Your recipes turn out 
tastier, more appealing, more 
economical—if you use the best. 
For cooking, baking, summer 
beverages, etc. 

Send for free recipe book. 

Order today from your distribu- 
tor or write company direct. 








LEMON — LIME — ORANGE CRYSTALS 
. GRAPE & ROOT BEER BEVERAGE BASES 


| Have Adjustable Glides 


Two new tables, with specially- 
| styled single and double pedestal bases | 
| designed for perfect balance, have been | 
introduced for institutional, office, and | 
industrial cafeterias by Royal Metal | 
| Manufacturing Company of Chicago. | 


The single-pedestal table highlights | 
_ an island-type base with four flat, hor- | 
_ izontal legs, each equipped with an ad- | 
| justable glide to give the table stability | 
The other new table | 
has two pedestals with three horizontal | 
| legs in each base, a design which per- | 


on uneven floors. 


| mits good balance as well as plenty of 


leg room for diners. 


Bases of the new tables are made | 
of heavy gauge, formed sheet steel in | 


A wonderful, inspiring book 
for hospital libraries . . . 


Catholic Shrines 
in the 
United States 


and Canada 


By Father 
Francis Beauchesne Thornton 


In this informative and rewarding new 
book, Fr. Thornton describes in words 
and pictures the 119 Catholic shrines 
of popular ag oye in this country 
and Canada. He tells of the miracles, 
devotions, history, art, and architecture 
of such shrines as St. Joseph’s Oratory 
in Montreal, St. Anne-de-Beaupré in 
Quebec, the Sanctuaries of the North 
American Martyrs at Auriesville, N. Y., 
and the famous missions of California 
and the Southwest. 


Just published by Wilfred Funk, Inc., 
this handsome book about a rich part 
of our spiritual heritage is full of 
faith and hope and wonder for every 
hospitalized patient. 352 pages, more 
than 140 photographs and maps. 


At Your Bookstore or Use the 
Free-Examination 
Coupon Below 





Peer ror eee eee ee eeeroeoeere===-, 


WILFRED FUNK, Inc., Dept. H.P. 
153 East 24th Street 

New York 10, N. Y. 

Please send me an examination copy of 
“Catholic Shrines in the United States 
and Canada.” After 5 days I will send 
you $4.75, plus a few cents postage, or 
return the book and owe nothing. 


| lasting black crinkle finish, with satin- | 











Chairs | 
The Original a 


"No Knee 
Interference" 


Folding 
Banquet Table 





= 
DIRECT PRICES 


TO HOSPITALS, — 
CHURCHES, SCHOOLS 
CLUBS, LODGES, 
HOTELS, etc. 











NO KNEE CONTACT 


finished kickplates to protect against | 
| scuffing. Table tops are genuine Roy- 
| aloid with aluminum or self edges to | 
| assure easy cleaning. The tops are | 
| available in nine linen and wood grain | 
| colors. 


The new single-pedestal tables may | 


be obtained in 30, 36, and 42-inch 
square or round tops. The larger, 


double-pedestal styles are made with | 
| tops ranging in size from 30 by 60 
| inches to 36 by 72 inches. 

| Appointments 


| Carolina Absorbent Cotton Co. 


George English, Jr., of Atlanta, Ga., 


| has joined the sales staff of Carolina 


Absorbent Cotton Company, Charlotte, 
iS Brel OR 


Mr. English will represent Carolina 

| Cotton in the states of Alabama, Flor- | 
| ida, Georgia and Mississippi, and will | 
| make his headquarters at his home, | 


| 3356 Mathieson Drive, N. E., Atlanta. 


12 TABLES ON MONROE 
TRUCK ONLY 297 HIGH 
- ALSO CHAIR TRUCKS 


Write for New 
Literature and Discounts 


MONROE FOLDING TABLES—DESIGNED AND 
MANUFACTURED EXCLUSIVELY BY 


THE Wonroe_ COMPANY 
& P CHURCH STREET COLFAX, IOWA 
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A. J. Windfelder has been promoted | 
| to manager of the Pittsburgh branch | 
| of Parke, Davis & Company, succeed- | 


ing Samuel E. Dripps, who has been 


| named manager of the pharmaceutical | 


firm’s Baltimore branch. 


The Pittsburgh branch, which has a | a 








Specialized 


Floor Maintenance 
AND 


Heavy Duty Cleaning 


Building maintenance is a highly special- 
ized field of work. Twenty years of ex- 
perience in hospital requirements assures 
you of satisfactory services. We specialize 
in: 


@ Floor Conditioning and Mainte- 
nance 

@ Washing of Walls—Ceilings— 
Woodwork 

@ Window Cleaning 

@ Roof Repairs 

@ Waterproofing 

e 


Cleaning of—Mechanical Equip- 
ment, Kitchen Equipment, 
Boiler Room Equipment 





@ Cleaning and Refinishing 
Bronze and Aluminum Products 


All work guaranteed. Insured against per- 
formance, property damage, and personal 
liability. Write for proposals covering 
work to be performed. 


MORRIS 
MAINTENANCE 
Co., Inc. 


P. O. Box 71 Waverly, Tenn. 





HOSPITAL PROGRESS 





















depot at Buffalo, N. Y. serves physi- 
cians and pharmacists in parts of New 
York, Pennsylvania, Ohio and West 
Virginia. 

Mr. Windfelder joined the New 
York branch of Parke-Davis as a sales- 
man in 1938 and was assigned to a ter- 
ritory in Central New York and West- 
ern Pennsylvania. He was promoted 
co field manager in August, 1947, and 
moved to Pittsburgh. In 1951 he was 
transferred to the Buffalo area. 

Mr. George W. Muller of Levit- 
town, N. Y. and Mr. Paul M. Hana- 
fin of Rochester, N. Y. have joined 
the Medical Sales Division of the Rit- 
ter Company, Inc. 

Mr. Muller has been in medical 
equipment sales for nearly eight years, 
having been associated with the Ansco 
Division of General Aniline and Film 
Company, Liebel-Flarsheim Company, 
Westinghouse Electric International, 
and Fairchild Camera and Instrument 
Company. 

Mr. Hanafin was previously con- 
nected with the Eastman Kodak Com- 
pany and the Baum Company. 


Parke, Davis & Co. 


Samuel M. Dripps has been ap- 
pointed manager of the Parke, Davis | 


& Company Baltimore branch, 81-89 
West Mosher Street. 

Graydon L. Walker, vice-president 
and director of U.S. and Canadian 
sales and promotion for the pharma- 
ceutical firm, announced that Mr. 
Dripps would succeed C. D. Moon, 64, 
who will take a leave of absence due 
to illness. The latter has been with 
Parke-Davis since 1921, serving in va- 
rious capacities in the Chicago, Phila- 
delphia and Baltimore branches. He 
has been Baltimore branch manager 
since July, 1949. 

Mr. Dripps was appointed Pitts- 
burgh branch manager in December, 
1949, holding that post until his pres- 
ent promotion. 


Ritter Co., Inc. 


The Ritter Company, Inc, of 
Rochester, N.Y., has established a 
new Sales Engineering Department as 
part of its Sales Division according to 
V. A. Noel, vice president in charge 
of sales. 

Mr. Edwin D. Beebe who has been 
appointed manager of the new de- 
partment, has for many years been as- 
sociated with the Ritter Engineering 
Department and is thoroughly familiar 
(Concluded on page 172) 
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Get a copy of this 
Snowhite Catalog! 


IT’S VALUABLE...IT’S HELPFUL... 
IT’S FREE TO HOSPITAL EXECUTIVES! 





Snowhite’s new catalog is the perfect shopping 


center for hospital apparel — quality apparel, that is! 


When you need uniforms for your student nurses, nurse 
aides, practical nurses and other uniformed personnel; 
operating gowns; internes’ apparel—the Snowhite catalog 


is the right starting point for a good buy. 


TY 
for VALUE buy QUALITY... 
for Quality buy SNOWHITE 


We create our own designs and make our own master 
patterns. Every garment is cut and completely finished 
in our own plant. That gives us full manufacturing 
control from creation to completion. You can tell the 


difference every time you see a Snowhite garment! 


Visit our booth at the CHA Atlantic City Convention 


Sucewhtle Garment Mfg. Co. 











224 West Washington Street, Milwaukee 4, Wisconsin 
Member Hospital Industries’ Association. 





The Cross Index to Patient’s Case Histories 








Write Hospital Systems Dept. 101. 






Each patient’s name and case history number 
at the top of the card is clearly exposed—for quick 
finding. Additional information beneath the 
name is readily accessible—without removing 
the card. Refiling, and possible misfiling are 
eliminated. Cards for new names ate quickly 
inserted in proper sequence. Last case history 
number is easily added (applicable only 
where serial or unit serial system is used). 

Acme Super- Visible cards can be made just 
the proper size for the amount of information 
to be recorded—no waste space. The cards are 
placed on stainless steel runways of plastic 
panels, filed vertically in Acme Super-Visible 
3, 4 or 5 drawer letters or legal size file cabi- 
nets. These panels may also be used in 
cabinets you may now have. 

Send a sample of the card you now use, 
and let us submit suggestions for your 
consideration. 





















Acme Super- 
Visible provides 
for large capacity 
in minimum space. 


Services of experienced field representatives and our Hospital 
Systems Department are available to analyze your require- 
ments and to recommend the most practical system, method or 
procedure. There is no obligation. 








Hospital Record Efficiency Brochure No. 997 
Acme FLEXOline Catalog No. 975 


Acme Tray Cabinet & Card Book 
Catalog No. 971 














YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 











OUT OF BED 
With a Posey 
PATIENT SUPPORT 





Get your patient out of bed for wonderful 
psychological effect. As patient cannot fall 
forward the constant attention of attendant 
is not required. 
chair and conventional-type chairs. 


For use in both wheel | . 
ventions. 


| with all models of Ritter equipment | 


New Supplies 


(Concluded from page 171) 


| produced in the past. 


The new department will be respon- 


| sible for the following functions: 


1. Handling all inquiries in respect 
to the proper operation of Ritter 


| equipment. 


2. Issuing of all quotations for 


| equipment involving any variations 


| Ritter 


from standard specifications. 


3. Preparing for distribution to 
dealers service departments 


| bulletins covering engineering changes 


in our products. 


4. Periodic bulletins in respect to 
technical features and advantages of 
Ritter equipment. 


Vollrath Company 


The Vollrath Company, Sheboygan, 
Wis., has announced the appointment 
of L. Glenn Mapes to the firm’s sales 
organization. Mr. Mapes will serve 
as Vollrath representative for the De- 
troit-Cleveland-Buffalo district, with 
headquarters in Detroit. 


Mr. Gordon Thomas, who was for- 
merly in charge of the Chicago Sales 
Office of The Vollrath Co., has been 
appointed sales manager of the Central 
District. He will continue to head- 
quarter in the Chicago office, located 
on the 14th floor of the Merchandise 
Mart. 


Zack Roger Associates, Inc. 


Zack Rogers, president of Zack Rog- 
ers Associates, Inc., factory representa- 
tives for the Gilbert Hyde Chick Com- 
pany of Oakland, Calif. has announced 
the appointment of Fred F. Darsey of 


| Griffin, Ga. to the position of adver- 


| tising manager. 


He will make his 


| headquarters at the Atlanta office, 788 
| Ponce de Leon Avenue, N. E. 


As advertising manager for Zack | 


| Rogers Associates, Inc. he will be 


in charge of national advertising, di- | 


| rect mail advertising, editing the com- 


Posey Patient Support No. PP-753, white, $5.85. 
Adjustable shoulder strap model PP-154, $7.50 | 


each. 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. C 


Pasadena 6, California 





pany’s house organ, and handle con- 


w 





Zinser Personnel Service is dedicated to 


| the service of trained hospital personnel. If 
| you are a nurse Superintendent, Instructor, 
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Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





Keeps Food 


HOT >COLD 


 3O-sE 





The M G STAINLESS 
STEELSERVER is tried 
and proven . . . the 
solution to retaining 
appetizing food 
temperature! Stacks 
easily. Designed for 
long, sanitary service. 
Amazing results, 
Ideal for hospitals, 
institutions, etc. 


STAINLESS STEEL 
INSET DISHES — 
For vegetables, sal- 
ads, desserts, etc. 
One Inset Dish in- 
cluded with each 
MG Server. 

Four additional in- 
set dishes to com- 
plete the set avail- 
able at extra cost. 


Write for detailed Information. 


MG MG. SERVER, INC. 


SERVE’ P.o. Box 683, Sheboygan, Wis. 











SALESMAN WANTED 

To sell our famous Formula No. 640 colorless 
masonry sealer, silicone water repellent, concrete 
hardener, floor mastic, admix for topping floors 
always cold and wet, curing compound, rubber 
enamel, roof coatings, gilsonite paints, floor wax 
containing duPont’s Ludox. Thirty products. Con- 
tact building owners and managers, contractors, 
etc. Commission. Territory. Name this maga- 
zine. Write Havnes Products Co., 4007 Farnam 
St., Omaha 3, Nebr. 














Stephen Lane Folger, Inc. 
Est. 1892 


Rings, Pins, Medals for HOSPITALS 


JEWELERS 
180 Broadway New York 38 


Send for our free catalog 























@ TAMCO Silver Collectors constantly 
remove harmful silver from your 
fixing bath — prolonging life of 
chemicals — keeping standard hypo 
or “fast-fix” fresh and fast work- 
ing 1/3 longer! TAMCO units re- 
claim up to $1.57 per gallon in 
silver which we buy from you! 
Size “A” Collector for 5 Gallon 
X-Ray tank: $5.00. Size “B” 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 

of charge each time. 


TODAY 
FOR FULL 
DETAILS! “Sl 


STATES SMELTING & REFINING CO. 
615 VICTORY ST. @ LIMA, OHIO 





HOSPITAL PROGRESS 





